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Those rubber gloves which Miss Suzanne Hodges, student nurse at Chicago's St. Luke's Hospital, is placing 
on the drier, may, like all other hospital rubber supplies, become critically scarce. See ‘story on page |! 








FYrity’s 
AUTOMATIC DRAINAGE 
AND ASPIRATING APPARATUS 


© aa Automatic Drainage and Aspi- 
rating Apparatus is the newest de- 
velopment in continuous surgical suction 
drainage. It is positive in action, safe, silent 
and portable. It creates beth positive and 
negative pressure. Irrigation bottle is attached 
to apparatus. There is also a double hook 


adjustable rod attachment to accommodate 





equipment or containers for intravenous in- 





jections. 





This apparatus is advocated for Removal of 
Intestinal Obstruction — Pre-operatively and 
Post-operatively — Relief of Post-operative 





Distention and Vomiting — Gastric Lavage — 


Irrigation of Empyema Cavities — also an 








Important Adjunct in Treatment of Duodenal 
and Intestinal Fistulas and Suprapubic 
Drainage of Bladder. 

Safety is featured through elimination of all 
valves and cocks which might interfere with 
proper operation or cause detrimental effects. 
This is provided by a specifically designed 
rotary valve, mounted between the bottles, 
which automatically controls the flow of 
water, suction, and pressure, and is closed 
except when the bottles are in a_ vertical 
position. An automatic spring lock engages 
and holds the movable parts of the machine 
in proper position, requiring only slight pres- 
sure to release when operator wishes to re- 
verse the position of the bottles to create 
suction. 

Important Safety Feature. The bottle con- 
nections in the Fritz Apparatus cannot be 
reversed, which eliminates any possibility of 
injecting air instead of withdrawing it when 
you want to reduce distention or aspirate 
fluids. . 


PRICE firizstion ote without catncters, $69.50 





bei Folder ae Full —e For Sale Only Through Surgical Supply Distributors 






J. SKLAR MANUFA WING COMPANY 
38-04 WOODSIDE AVE. f) LONG ISLAND CiTy, N.Y 
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I THINK I HAVE FOUND A HOSPI- 
tal with the perfect attitude of its medical 
staff and the personnel toward problems 
encountered. The hospital has grown rath- 
er suddenly from one of very small capacity 
to one of moderate size. Physically, in its 
plant and equipment, it is good, but the 
organization had not kept pace with the 
physical expansion. 

Something was wrong and everyone 
knew it. Medical staff, superintendent and 
employes were all looking for the reason 
but all had missed the point—physical ex- 
pansion with a static organization. They 
groped about for the remedy but did not 
find it. Some things were tried as shots 
in the dark, but they failed. 

They had succeeded in preventing any 
retrogression but they were not satisfied. 
They wanted progress and finally called 
me in to help straighten things out. Here 
is what I found. 

There was a medical staff which was 
unusually well qualified in that there were 
no weak members. All were limiting them- 
selves to the type of practice for which 
they were qualified. The result was un- 
usually good care for the patients. But 
they all wanted to do better. A large per- 
centage of the personnel had been with the 
hospital for a long time and had a genuine 
affection for it but they too recognized 
that it was not as good as it could be. 

Naturally I found wide differences of 
opinion but there were no fixed conclu- 
sions. Everyone wanted to discuss his 
ideas and I found no person who was not 
willing to be convinced that he was wrong. 
They frankly criticized each other and all 
accepted criticism without any antagonism. 

Can you imagine a pleasanter atmosphere 


in which to work? As a matter of fact I 
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enjoyed the contact so much that I stayed 
a couple of days longer than necessary and 
I think I found the cause of all their 
trouble. It started in a charter which was 
badly written and in some respects pre- 
vented progress. It continued through the 
by-laws of the corporation and there are 
a few things wrong in the subordinate or- 
ganization of the medical staff and per- 
sonnel. 

There will be some radical changes on 
top, including revision of the charter, but 
as the lower parts of the organization are 
reached, the changes will become progres- 
sively less. With the give-and-take atti- 
tude which is so apparent, I expect this 
hospital to make great progress and when 
it has begun to do so I may tell you more 
about it. 


-s 


WE OFTEN HEAR OF CYCLES IN 
which our affairs travel. Remedies which 
were used forty years ago and abandoned 
have been found valuable and are again 
being used. Techniques of former days 
have been rediscovered in the light of 
modern science. One of the newest ex- 
amples is the modern radio. It seems odd 
to find that anything so modern has already 
gone through a cycle—but it has. 

When I opened Hollywood Hospital in 
1926 we had radio wired to all bedsides. 
I believe this was one of the first radio 
installations in a hospital and our receiving 
set would now be considered very crude 
but the essential point was that, although 
nearly all rooms were single or double, we 
would not allow loud speakers for fear of 
disturbing other patients. 

At first we used double head sets but 
soon we found that they were uncomfort- 
able and the patients let one ear phone 


dangle until the cord broke. So we rewired 
all our headphones and gave the patient 
only a single phone. They placed these on 
their pillows near their ears and often went 
to sleep with the radio talking to them. 
Then came the radio pillow—just a little 
increase in luxury. 

After this portable radios became practi- 
cal and the central installation was not 
generally made. Patients were allowed to 
bring in their own portables and in many 
cases the hospital kept radios to rent. 

The result was inevitable. Patients who 
wanted quiet demanded it, yet there are 
always some who aye not satisfied with a 
radio unless it is making a lot of noise. 
So now we are coming back to the original 
ear phone and radio pillow, all in the in- 
terest of quiet in the hospital. 


-r 


INCIDENTALLY, HERE TS.AN 
amusing story about radio. One day when 
going along a corridor at Hollywood, I was 
horrified to hear a radio blaring. I fol- 
lowed the noise and found a very clever 
piece of ingenuity. 

A convalescent patient with an ear phone 
and a glass of water had made a loud 
speaker and a very loud one. He had ex- 
perimented with the level of water in the 
glass and the angle at which he placed the 
ear phone until he had secured a maximum 
of reflection and amplification. I hated to 
destroy such a clever device but, in the 
interest of other patients I had to pour 
some more water in the glass, thereby 
shutting off the loud speaker. 
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All are good — but one stands out as the product 
of choice, in the opinion of Cutter Laboratories, 
the one laboratory that supplies all three. For 
Dried Plasma all civilian use, we unhesitatingly recommend 
Liquid Serum (Cutter). 


The sole advantage of dried plasma, which Clear human serum, as supplied by Cutter 
Cutter prepares for the armed forces, is its Laboratories, needs no filter and is undiluted. 
long keeping qualities under poor storage con- During the two years in which it has been avail- 
ditions in the field. In civilian practice, where able, thousands of patients have been treated 
proper refrigeration is always available, it pre- with Cutter’s properly prepared and _ tested 
sents a needless and involved re-liquifying serum without a single report of untoward 
problem which consumes precious time and _ reactions. 
patience and which all too frequently ends up Is Cutter Human Serum at hand in your 
with the material and equipment unfit for use. drug room? 

Liquid plasma, with its ever-present “veil” — Except in cases of extreme hemorrhage. 
must be filtered, and clogged filters frequently 
completely stop the flow, requiring haphazard ‘ etal 
emergency injection measures. Too, in the case Net price to institutions 
of both dried and liquid plasma, at least 20% Cutter Human Serum or Human Plasma 
of the final volume represents useless citrate 250 c.c. Saftiflask $19.50 
solution, 50 c.c. vial $4.80 








-¢@ __ BERKELEY « CHICAGO 
FUES = NEWYORK 








Set aes sak te 
Se & ik bt Sia el Sat 


One of America’s oldest biological laboratories 
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More Orchids for 
Hospital Management 


To the Editor: Congratulations on your 
attractive cover design for HospitAL MAN- 
AGEMENT. The sub title, “The News and 
Technical Journal of Administration,” is 
well chosen because Doctor Ponton’s thor- 
ough knowledge of administration is re- 
flected in the publication. 

It would seem pertinent to have still 
more emphasis of the war’s effect on all 
phases of hospital administration. Those 
of us who operate hospitals distant from 
the country’s big cities must depend upon 
hospital magazines for up-to-date informa- 
tion in this crisis. 

Economies in hospital operation are a 
necessity. The exchange of ideas along 
this line would be most helpful. Why not 
invite suggestions? 

Best wishes for success to Mr. C. J. 
Foley in his new undertaking. I’m happy 
to learn of his continuation as an associate 
with HosprrAL MANAGEMENT. 

Sister Patricia, O.S.B., 
Administrator. 
St. Mary’s Hospital, 
Duluth, Minn. 


To the Editor: J am greatly impressed 
with the new issue of HospirAL MANAGE- 
MENT and heartily approve of the new at- 
tractive dress. I have long been a devoted 
reader of HospiIrAL MANAGEMENT. 

I think it would be very wise to edi- 
torially emphasize the war effect on hos- 
pital administration. 

John G. Benson, 
Superintendent. 
Methodist Hospital, 
Indianapolis, Ind. 


To the Editor: J think your new cover 
design is interesting and attractive. I like 
the outline of the major items of the con- 
tents which tells you at a glance the items 
being featured. 

It would seem to me to be advisable to 
both emphasize and feature material deal- 
ing with the effects of the war on hospital 
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administration. We are all struggling with 
new problems created by the war situation 
and it would be helpful to know how the 
other fellow is meeting them, and if he is 
not meeting them, it would perhaps be com- 
forting to know that we are not alone. 
Maurice Dubin, 
Executive Director. 
Sydenham Hospital, 
New York City. 


To the Editor: Congratulations on the 
greatly improved appearance of the maga- 
sine and I am sure the future numbers 
promise even greater satisfaction. 

George O’Hanlon, M.D., 
Medical Director. 
Department of Public Affairs, 
Medical Center, 
Jersey City, N. J. 


To the Editor: The new cover design 


is excellent. 

Samuel R. D. Hewitt, M.D. 
General Hospital, 
St. John, N. B., Canada. 


To the Editor: J wish to congratulate 
Dr. Ponton and the staff on the fine maga- 
sine you have and with each issue it be- 
comes easier and more interesting to read. 
In the hospital field it can be comparable 
with Readers Digest. 

Leonard W. Hamblin, 
Superintendent. 
Kewanee Public Hospital, 
Kewanee, III. 


To the Editor: J wish to congratulate 
you on the new make-up of Hosrira, Man- 
AGEMENT. It is much more readable, and 
the content is, I feel, more interestingly 
presented. I have been particularly struck 


by the articles relating to problems of 
supply occasioned by priorities, scarcities, 
etc. They have indeed been timely and 
most helpful. 
Verne A. Pangborn, 

Director of Hospital Stores. 
University Hospitals, 
State University of Iowa, 
Iowa City, Iowa. 


To the Editor: May I congratulate you 
on the fine February issue of Hospitav 
MANAGEMENT? 

Florence King, 
Administrator. 
The Jewish Hospital of St. Louis, 
St. Louis, Mo. 


Supports Evaluation of 
Hospital Service Plan 


To the Editor: J was very happy to 
have your comment regarding your eval- 
uation of the hospital service plan move- 
ment and needless to say I was very 
pleased to find that I was incorrect in as- 
suming that you are not in wholehearted 
support of the movement. All of the hospital 
service plans executives will, I am sure, 
appreciate an editorial on this general 
subject. 

I wish to assure you of my support of 
HospitaL MANAGEMENT. 

John R. Mannix, 
Director. 
Michigan Hospital Service, 
Detroit, Mich. 


Likes Dr. Ponton's 
"To Talk of Many Things" 


To the Editor: J want to congratulate 
you on your feature, “To Talk of Many 
Things.” It is one of the most readable 
pages that comes to my desk. 

Harvey Agnew, M.D., 
Editor. 
The Canadian Hospital, 
Toronto, Canada. 
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PRODUCTS OF BAXTER LABORATORIES 


BAXTER’S NATION-WIDE PRODUCTION 


ane SERVICE FACILITIES 





REPRESENTATIVE 


gee? 
eS Four great laboratories are located in New York, Illinois, California, 


LABORATORY 
and Ontario. They provide assurance that the usual prompt 


deliveries of Baxter intravenous solutions, and equipment 





/ for transfusions, and for the preparation of plasma and 
WAREHOUSE 
serum, will not be interrupted by untoward accidents. Adequate 


provision has already been made to handle defense 


requirements and increasingly greater demands by civilian hospitals 


PRODUCTS OF . 
BAXTER LABORATORIES 
GLENVIEW, ILLINOIS; COLLEGE POINT, NEW YORK; ACTON, ONTARIO; LONDON, ENGLAND 
* PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC, GLENDALE, CALIFORNIA =r 
& DISTRIBUTED EAST OF ROCKIES BY 
AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK 
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Captain Catherine Sinott, United States Army nurse for 24 years with 26 months of service 


‘17 War Nurses Still 


Prompt and valiant service by 
Army and Navy nurses in the raid on 
Pearl Harbor and in the Philippines 
centers attention on those decorated 
for heroic work in the World War, 
some of whom are still on duty with 
our armed forces. Details of recent 
engagements still are vague, but it is 
known that 257 Army nurses were 
under fire in Hawaii, and that detach- 
ments are serving with traditional 
efficiency and courage in Iceland, 
Australia and other points. 

Wherever they serve, they are cer- 
tain to be adding new chapters to the 
story of duties well done in the World 
War. During that war, a recent can- 
vass disclosed, deeds of outstanding 
bravery or merit won for thirty-one 
Army nurses citations from the gov- 
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By ANNE PETERSEN 


Published by Permission of 
THE NEW YORK TIMES 


ernment, accompanied by the Dis- 
tinguished Service Cross or Medal. 
One of them, Captain Catherine 
Sinnott, has been in service since 
1917 and is now head nurse of the 
station hospital at Camp Blanding, 
Florida. Miss Sinnott won her D.S.C. 
for service in France, including the 
evacuation of 7,000 nurses after the 
armistice. During the last big drive 
she was in charge at Savanay, where 
eight base hospitals of 1,000 beds each 
were located. Before going to Camp 
Blanding she was assistant chief nurse 


Official Camp Blanding Photo 
in France, sits at her desk at Camp Blanding in Florida | 


on Duty 


at Fort Sam Houston in Texas, 
working with Major Julia O. Flikke, 
now directing head of the Army 
Nurse Corps. 


Cited by General Pershing 


Two of the recipients distinguished 
themselves in administrative work. 
Miss Julia C. Stimson, director of the 
Army Nurse Corps of the A.E.F. in 
1918, was decorated with the D.S.M. 
and further cited by General John J. 
Pershing for “exceptionally meritori- 
ous and conspicuous service.” 

In 1919, as superintendent of the 
Army Nurse Corps, she became the 
Army’s first woman major, a post she 
held until she retired in 1937 after 
twenty years of duty. She is now 

(Continued on Page 49) 
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Statistics Reflect Hospital Activity 
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Don’t Worry 
Too Much About 
This Shortage 


| LARGE PORTION of this nation’s Bella- 


donna supply was formerly imported from the 





European countries whose shipments to our shores 
have now ceased. Atropine and Belladonna have 
since becorae extremely scarce—in many sections 
of the United States costs have reached rather 
high levels. 


Fortunately, however, there need not be too 
much concern over this shortage. Syntropan, the 
‘Roche’ synthetic, non-narcotic antispasmodic 
is being produced in adequate quantities and 
is available to the entire medical profession. 
Many physicians consider the action of Syntropan 
‘Roche’ superior to that of Atropine or Belladonna, 
and, of much importance, the use of Syntropan 
affords greater safety—less likelihood of mouth 
dryness, mydtiasis, or tachycardia. In other 





That Syntropan can shorten the 
duration of labor by 50% without 
deleterious effect on mother or 
child is suggested by Stoll (Am. 
J. Obst. and Gyn. 42: 3, 473.) 











words, in relation to its activity Syntropan ‘Roche’ 
is less toxic than Belladonna and its derivatives. 


Your staff physicians will find that Syntropan 
effectively controls smooth-muscle spasm — in 
spastic disorders of the cardiovascular system such 
as arterial spasms, angina pectoris, and effort syn- 
drome; in gastro-intestinal disorders for the relief 
of spasms due to hyperacidity and peptic ulcer, 
and pylorospasm; and in uro-genital disorders for 
the relief of spastic states of the bladder and 
ureter musculature. One 50-mg. Syntropan tablet 
in the place of 1/120 gr. (0.5 mg.) of Atropine 
Sulfate is recommended. Packages: Oral tablets 
(50 mg. each) for hospitals in lots of 1000 and 
5000; 1 cc ampuls (10 mg. each) in boxes of 100. 


HOFFMANN-LA ROCHE, INC., NUTLEY, N. J. 
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SYNTROPAN 


‘ROCHE’ 


The Better Antispasmodic 
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Rubber Restrictions, Hoarding 
Threaten Hospital Crisis 


Survey Bares Danger to Public 
Welfare in Current Allotments 


Because of an inadequate allotment 
of rubber to meet current hospital 
supply needs plus a startling increase 
in hoarding of rubber products by 
hospitals a crisis has arisen which will 
require quick and thorough action on 
the part of Washington authorities to 
avert a situation which can easily 
become tragic. This is the startling 
picture which HospiraL MANAGE- 
MENT has just unveiled as a result of 
a nationwide survey. 

In the first place, as the survey re- 
vealed, in adopting the 12 months 
ending March 31, 1941, as a base on 
which to build a rubber allotment pro- 
gram for the hospital field, govern- 
ment authorities have committed a 
fundamental error which, as time 
passes, apparently is becoming more 
and more magnified. 

It is interesting to note, for in- 
stance, that the HospiraL MANaGE- 
MENT survey revealed a nation-wide 
increase in surgical cases for 1941 
over 1940 of 7 per cent, an increase in 
Ob. cases of 14 per cent and an in- 
crease in emergency cases of 11 per 
cent. There is every reason to believe 
that this upward trend is constantly 
increasing. And yet, in the face of 
this situation, the available quantity 
of rubber for hospital supplies must 


remain static or something less than 
static in relation to a period of time 
long since past. 


Hoarding Also a Threat 


While this circumstance alone 
looms as a real threat to the public 
welfare the moment of crisis is ap- 
proaching still more rapidly because 
of a wave of hoarding sweeping over 
the hospital field. Fearful, because of 
the rubber situation, that they will be 
caught without essential supplies, hos- 
pitals in many instances are piling up 
unexampled stocks of rubber goods. 

Manufacturers and distributors of 
these rubber goods are accumulating 
a record crop of gray hairs trying to 
meet the demand. They definitely are 
not happy about the whole thing as 
they tell about this hospital with a 
year’s supply of rubber sheeting, that 
hospital with several months’ supply 
of rubber gloves and so on down the 
line. As a result when a hospital 
which only keeps a moderate amount 
of goods on hand places an order 
there may be no rubber goods to be 
had and a first class crisis is in the 
making. 

Look to Washington 


The rubber supply people say there 
is only one place where relief can be 
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had and that is in Washington. They 
declare it would be a very simple 
thing for Washington to demand that 
every hospital supply order blank 
carry the stipulation, to be signed, say- 
ing that this order gives the hospital 
sufficient supplies to last not more 
than 60 days. That, they say, would 
insure equal distribution of stocks 
with no individual hospital suffering. 

Perhaps Earl C. Wolfe, director of 
purchasing for St. Mary’s Hospital, 
Rochester, Minn., has the answer ina 
plan he suggested to members of the 
Minnesota Hospital Association in 
which he urged a clearing house for 
“not being used” equipment at this 
time when shortages of many critical 
materials make it difficult to get cer- 
tain supplies ordinarily filled through 
the usual channels. 


Further Restrictions Ordered 


Several items made of rubber 
which are extensively used in hos- 
pitals are made the subject of further 
restriction in orders issued by the 
Division of Industry Operations of 
the War Production Board, effective 
March 1, including sheeting, syringes 
and ice bags, all of these being re- 
duced to an allowance of only 50 per 
cent of the amount used in the twelve 








months ended March 31, 1941, ex- 
cept to fill strictly war orders. Hot 
water bottles and combination 
syringes are retained on a 75 per cent 
basis, at which level ice bags were 
formerly rated. 

A substantial number of items of 
hospital use made of rubber are given 
the privilege of using an amount equal 
to 100 per cent of that used in the 
base period, although in the opinion 
of many authorities this amount is in- 
adequate, on account of the increased 
amount of hospitalization growing out 
of the enormous industrialization due 
to the war and to increased incomes 
among wage earners and farmers. 
The requirements of Army and Navy 
hospitals are not included in these 
limits. 


Cuts Rubber Percentage 


The restricted allowance of the 
essential material for use in sheeting, 
syringes, ice bags and hot water 
bottles appears to be based upon the 
belief, as to sheeting, that an ade- 
quately waterproof sheeting can be 
produced with fess rubber than here- 
tofore, sheeting with as little as 25 
per cent rubber having been sug- 
gested, in fact, by Washington au- 
thorities as a goal to try for. As to 
the other items, there is a curious be- 
lief in Washington, which it may be 
recalled was indicated in the refusal 
of the Bureau of Internal Revenue to 
regard them as not subject to the rub- 
ber excise tax, that they are so gen- 
erally used in the home that they are 
therefore not used in the hospital at 
all. 

At least, it seems to be the Wash- 
ington view that hot water and ice 
bags and caps and fountain syringes 
are not essential in the hospital to the 
extent of meriting special considera- 
tion, whereas of course any informed 
person is aware that these items are 
constantly used in the hospital, and 
that there is no more reason for limit- 
ing their use by restricting the supply 
of rubber for them than for similar 
action as to any other rubber item. 

The new restrictions, which cover 
a wide variety of industrial products, 
are indicated in three lists, which 
comprise in all 49 groups of items, 
divided between items on which man- 
ufacturers are entitled to a certain 
percentage of the base period’s con- 
sumption as a matter of right and 
those for which specific permission 
must be obtained in order to secure 
any rubber at all. All hospital items 
are in the former classification. ° 


Placed on 100%, List 


The list known as Group 28 in List 
A in the revised order, applying to 
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WPB Simplifies Ordering Procedure 
For Makers of Health Supplies 


Manufacturers of specified health supplies 
operating under Preference Rating Order 
P-29 are now required only to sign an 
endorsement on their purchase orders in the 
application of the A-10 rating assigned, and 
no longer need furnish their suppliers with 
copies of P-29. This simplification of pro- 
cedure is made effective in Amendment 
No. 2 to Preference Rating Order P-29, 
issued by the Division of Industry Opera- 
tions. ; 

The statement which must be made on 
each purchase order covered by the rating 
is as follows: 

“Preference Rating A-10 is applied here- 
to under Preference Rating Order No. 
P-29, Serial No. (s)........... , with the 
terms of which Order the undersigned is 


familiar. This rating may be extended 
only upon the terms of said Order, copies 
of which may be obtained from the under- 
signed or from any office of the War Pro- 
duction Board. 


(Duly Authorized Official) 

The supplier, before extending the pref- 
erence rating for the first time to deliveries 
to him for the filling of a rated order from 
a producer, must sign an acceptance of 
Preference Rating Order P-29, and file it 
with the War Production Board. No addi- 
tional acceptance need be filed for any sub- 
sequent application of the rating, if neces- 
sary to secure materials to fill rated orders. 





those items considered as_ hospital 
goods exclusively, and entitled to 100 
per cent of the amount of rubber used 
in the base period, is as follows: 


Acoustic Aids, Blood Pressure Bags, 
Brain Surgery Caps, Breast Pumps, Colos- 
tomy Outfits, Dental Separating Strips 
and Mouth Props, Dilators, Evacuators, 
Finger Cots (medica!, surgical, dental, 
veterinary and laboratory), Inhalation 
Bags and Face Pieces (medical, surgical, 
dental and veterinary), Invalid Rings, Irri- 
gators and Hard Rubber Syringes, Medi- 
cine Droppers, Nipples (feeding), Operat- 
ing Cushions, Orthodontia Bands, Parts 
for Medical, Surgical, Dental, Veterinary 
and Mortuary Instruments, Pessaries and 
Prophylactics, Prostatic Bags, Rubber 
Bands for Artificial Limbs, Rubber Den- 
ture, Denture Suctions and Model Form- 
ers, Surgeons’ Gloves (medical, surgical, 
dental, mortuary and veterinary use), 
Surgical Tape, Medicated Footpads and 
Plasters, Tourniquets, Tubes, Tubing, in- 
cluding Catheters, Stopples and Rubber 
Policemen (medical, surgical, dental, mor- 
tuary, veterinary and laboratory), Umbili- 
cal Belts, Urinal (individual wear), 








The ninth annual sale of Easter seals for crip- 
pled children, sponsored by the National 
Society for Crippled Children and its affiliated 
state and local organizations, is beginning this 
year on March 10, and continuing to April 5 


Vaccine Caps, X-Ray Sheets, Gloves, 
Aprons and Cooling Hose. : 

Group 1 in List C, including many items 
used in hospitals, as well as by individuals 
outside of hospitals, also rated 100 per cent, 
is as follows: Blood Pressure Bags, 
Colostomy Outfits, Finger Cots (medical, 
surgical, dental, mortuary and_ veterinary 
use), Inhalation Bags and Face Pieces 
(medical, surgical, dental, laboratory and 
veterinary), Irrigators, Nipples (feeding), 
Operating Cushions, Pessaries and Prophy- 
lactics, Prostatic Bags, Sinus and Cautery 
Bulbs, Surgeons’ Gloves (medical, surgi- 
cal, dental, mortuary and veterinary use), 
Tubes, Tubing, including Catheters (medi- 
cal, surgical, dental, mortuary, veterinary 
and laboratory use), Urinals (individual 
wear), Veterinary Sleeves. 

Better Think of the Baby 

It will be noted that feeding nipples 
are included, but many hospital peo- 
ple will be disturbed to learn that this 
does not apply to the modern type of 
wide nipple which is used with the 
cylindrical nursing bottle all but uni- 
versally employed in the hospital as 
well as in the home. In spite of the 
fact that the WPB rubber industry 
section concedes that the wide nipple 
and bottle are preferable to the old- 
fashioned small nipple for various 
well-known reasons, the latter is to be 
the only one allowed to be manufac- 
tured at all, on the ground that the 
difference in the amount of rubber 
used must be controlling. Consider- 
ing the importance to the infant of a 
surgically clean nursing nipple and 
the relatively insignificant amount of 
rubber involved, this decision would 
seem to be one which should be re- 
vised in favor of the baby. 

It should also be possible to make 
sufficiently vigorous representations 
to the authorities on the subject of 
those items restricted to 75 and 50 
per cent, respectively, of their former 
use of rubber, to secure at least an 
allowance of the normal amount of 
the material. 
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All U. S. Navy Official Photos 
View of 146-bed abdominal surgery ward in the Brooklyn Naval Hospital, Brooklyn, N. Y. 


_ Uncle Sam's Smartly Run Hospitals 


Keep Navy Fit to Fight 


Institutions Manned by Personnel 


Hand-Picked to Perform Their Tasks 


The hospital service of the United 
States Navy, manned and directed by 
the Naval Medical Corps, is now an 
integral part of the country’s set-up 
for war, like that of the Army, and it 
should therefore be understood that 
this study of its general characteristics 
and of one outstanding institution, the 
Brooklyn Naval Hospital, is inten- 
tionally not down to date and does 
not take into account in any particular 
the developments which have oc- 
curred since Dec. 7. 

It will be recalled that in HospiTar 
MANAGEMENT for November, 1941, 
in the chart of the hospitals operated 
by the various agencies of the Federal 
Government, it was indicated that the 
Navy Department had 21 hospitals, 
with a total bed capacity of 9,333, all 
general hospitals. It may be added 
here that the Navy personnel has ac- 
cess to other government hospitals 
for specialized purposes, such as the 
Army’s Fitzsimmons Hospital, at 
Denver, for tuberculosis, and the Pub- 
lic Health Service’s St. Elizabeth’s at 
Washington, for neuropsychiatric 
cases. Without attempting any spec- 
ulation as to what the present num- 
ber and extent of the Navy’s hospi- 
tals is, the list at right of those under 
its charge for 1940, with their loca- 
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tion, bed capacity and number of 
admissions, may be informative. 
This simple list, compiled as it is 
from data of the year 1940, speaks 
for itself, with all possible emphasis, 
of the relation of the Navy’s hospi- 
tals to the Navy itself, and of the 
Navy to the country in war time. 
The enemy invaded Washington itself 
in the War of 1812, when the young 
Navy covered itself with glory. At 
the very beginning of this war, it must 
be recorded that two of the Navy’s 


hospitals fell into the hands of the 
enemy. It may be predicted that they 
will not remain there. 


Graduates of Class A Schools 


Officers of the Navy Medical Corps 
are medical graduates from Class A 
schools, who have either served an in- 
ternship in a Navy hospital or in 
a civilian hospital, and have passed 
an examination and been commis- 
sioned as lieutenant, junior grade, 
corresponding to first lieutenant in 
the Army. Promotion thereafter is 
on a selective basis. Medical offi- 
cers are detailed to duty on shore (in 





Hospitals of the U. S. Navy 


Name and Location 


U. S. Naval Hospital, Mare Island, Cal..... 
U. S. Naval Hospital, San Diego, Cal. ...... 
U. S. Hospital Ship Relief, San Pedro, Cal... 
U. S. Naval Hospital, Washington, D. C. ... 
U. S. Naval Hospital, Pensacola, Fla. ...... 
U. S. Naval Hospital, Great Lakes, Ill....... 
U. S. Naval Hospital, Annapolis, Md......... 
U. S. Naval Hospital, Chelsea, Mass......... 
U. S. Naval Hospital, Portsmouth, N. H..... 
U. S. Naval Hospital, Brooklyn, N. Y........ 
U. S. Naval Hospital, Philadelphia, Pa....... 
U. S. Naval Hospital, Newport, R. I......... 
U. S. Naval Hospital, Charleston, S. C...... 
J. S. Naval Hospital, Parris Island, S. C.... 
U. S. Naval Hospital, Portsmouth, Va....... 
U. S. Naval Hospital, Bremerton, Wash..... 
U. S. Naval Hospital, Agana, Guam......... 
U. S. Naval Hospital, Pearl Harbor, H. L... 
U. S. Naval Hospital, Cavite, P. I........... 


1940 
Beds Admissions 


CiCMS SCPC Te eens Cees eee 484 5,616 
ithe teeth sere waenenee ee 1,184 9,711 
ep es ec ercesocesececécee 367 2,737 
Lidvetecbedocacee sacs ee 205 2,177 
Cccceaceesecccccecsceces 142 1,252 
Coe srreccwocseceececes 280 3,892 
Socebeoceradcesesevedane 192 1,876 
Coresccccsccsscencseeccs 452 3,503 
rere rere rr errr 152 578 
Sevedstsscneeuereneceees 508 4,487 
eed sebeeveeee~ ee snaeons 951 8,028 
ce Rede awedeieds Coesakeae 345 2,143 
sbccweveeeseiveceseconeee 89 854 
cb Ma Sipe Cawe Conn emehe 162 2,028 
eceedaccesceceeccecesese 1,069 9,227 
ene docese oe cedeetencee’s 308 2,858 
2 0h8se0O00se6 ceneeeveces 171 eons 
Sasveasis de ngavecneeseune 178 3,589 
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Front view of Building A at Brooklyn Naval Hospital. The building was constructed in 1830 


hospitals or other stations), at sea, 
and on shore stations outside the con- 
tinental limits alternately, the general 
idea being to give them the broadest 
possible experience, even with the 
drawback of not keeping any officer 
for more than a few years on a given 
assignment. A newly-commissioned 
officer, for example, would in practi- 
cally all cases be given an assignment 
under an older officer, usually on a 
ship. In any event he would be placed 
in charge of one of a hospital’s serv- 
ices only after having had ample ex- 
perience and special training. 

The Navy Nurse Corps is composed 
of graduate nurses, who, unlike those 
in the Army, do not possess any “rel- 
ative rank” corresponding to that of 
officers, although their pay and allow- 
ances are the same as those in the 
Army. They perform the usual du- 
ties of a nurse, besides filling many 
supervisory positions in the hospitals 
and elsewhere. They serve at sea on 
hospital ships and transports. 


Enlist Hand-Picked Men 


The enlisted personnel of the Medi- 
cal Corps, recruited in the same man- 
ner as other Navy personnel, by vol- 
untary enlistment, consists ordinarily 
of hand-picked men, since their duties 
and their training for their duties call 
for a relatively high degree of intelli- 
gence and teachability. They act as 
orderlies, technicians, operating-room 
assistants, record clerks and librari- 
ans, and so on. It is stated that they 
have been found entirely satisfactory 
in the performance of operating-room 
duties of a routine character such as 
in civilian hospitals are exclusively 
handled by nurses, which indicates 
both the quality of the men and the 
character of the training which they 
receive. 

All enlisted men are given a period 
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of basic training in one of the several 
large training stations which the Navy 
maintains for this purpose, regardless 
of the corps or branch of the service 
to which they may ultimately be as- 
signed. On completion of the training 
period they are rated hospital appren- 
tices, second class, and detailed to 
duty in one of the Naval Hospitals, 
where they are given practical train- 
ing and class instruction for the fol- 
lowing twelve months. After this 
training they are ready for general 
detail to the various naval activities, 
on ships, shore stations, foreign sta- 
tions, etc. As they progress in knowl- 
edge and experience, they may attain 
higher ratings, such as hospital ap- 
prentices, first class, pharmacist 
mates 3rd, 2nd, and Ist class, and 
chief pharmacist mates. 

The patients in Naval Hospitals are 
mainly officers and men, active or re- 
tired, of the Navy and Marine Corps, 
and Navy nurses. Others entitled to 
admission under certain conditions 
embrace personnel of many Govern- 
ment services or agencies, and, in case 
of emergency, any member of the 
public, since the Navy never forgets 
that the purpose of its hospitals, as of 
all hospitals, is to care for those in dis- 
tress and to save lives. Well-equipped 
out-patient departments are main- 
tained for the use of those who may be 
entitled to such treatment, and, as in 
the Brooklyn Naval Hospital, de- 
pendent wards are ordinarily available 
for the families of officers and men. 
All are cared for on exactly the same 
basis. 

Like the Army, it is the function of 
the Navy’s hospitals to keep all per- 
sonnel fit for full duty, and to take 
them in, when any illness or injury, 
however trivial, renders them unfit 
for such duty and return them in good 
condition. By the same token, since 


even more emphatically than in the 
Army, the officers and men of the 
Navy have no home but their quar- 
ters, wherever they may be, the hos- 
pital must serve them as a convales- 
cent home until they have completely 
recovered. For example, while a civ- 
ilian hospital would probably dis- 
charge a patient after an appendec- 
tomy in ten days or so, to complete 
his recovery at home, the Navy hos- 
pital would keep such a patient until 
he was ready for full duty. 


Need Large Recreation Facilities 


This means typically a relatively 
large number of ambulatory patients, 
and a corresponding necessity for 
broad recreation and _ social-service 
facilities, such as moving pictures, 
games, radio, reading and the like, 
under trained supervision. It is in- 
teresting to note that the American 
Red Cross performs valuable service 
in the social area, assisting patients 
and their families to maintain contact 
with each other, caring for the in- 
volved needs of mental cases, and the 
like. 

The Navy Medical Reserve Corps 
of course comes into increasing im- 
vortance with the approach of war, 
serving as a reservoir of needed addi- 
tional officers. It is organized into 
units all over the country, each con- 
sisting of eight or ten officers select- 
ed from the different specialties, so 
that each unit will have each major 
specialty represented, enabling it to 
serve in any locality to which it might 
be sent as a nucleus for a complete 
hospital set-up. The service itself 
demands a high degree of specializa- 
tion, in some cases, as in aviation 
medicine and deep-sea diving. Every 
facility is afforded for research along 
these lines. A recent popular moving 
picture showed some of the work done 
in aviation medicine at one of the 
Navy’s schools in dramatic fashion, 
and with technical accuracy, due to 
the cooperation of the Department’s 
Medical Corps. 


Example of Naval Hospital 


The Brooklyn Naval Hospital is 
an excellent example of the kind of 
institution operated by and for this 
branch of the armed forces. Locat- 
ed, like all other hospitals in this 
group, not too far from blue water, 
in the famous Wallabout section of 
Brooklyn, and within a short distance 
of the great Brooklyn Navy Yard, it 
is also one of the very oldest of the 
Naval hospitals, being in fact one of 
the oldest hospitals in the country. 
Its main building, where the admin- 
istrative offices and many patients are 
housed, was erected in 1830, and the 
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annex to this building in 1850, in 
which year several other buildings 
still in use were also constructed. 
Other buildings have been added from 
time to time down to 1926, when the 
last additions to quarters were built. 
Seventeen buildings in all comprise 
the hospital group, nine members of 
the staff as well as the commanding 
officer being housed on the grounds. 

The location of the hospital and the 
nearby waters possess considerable 
historical interest, as British prison 
ships were moored in Wallabout Bay 
during the American Revolution, and 
not far away was an old tide-mill, one 
of the eight in or around Brooklyn, 
which eventually became the first 
Brooklyn Naval Hospital. The land 
and the mill were actually within the 
British lines during the Revolution, 
and one Remson, the owner, is cred- 
ited with being a staunch patriot, 
who not only did all he could to aid 
the unfortunate Americans on the 
prison ship, but performed yeoman 
service in conveying information to 
the Army, collecting money for the 
cause, and otherwise risking his neck 
as a matter of daily routine. 


The old tide-mill, whose site is now 
a part of the Navy Yard, was used as 
a hospital for want of anything bet- 
ter, and from the description given 
of it, not for long, it is to be hoped. 
A letter dated Dec. 22, 1810, which 
was communicated to the House of 
Representatives and eventually found 
its way into a volume of “American 
State Papers,” gives a vivid idea of 
the exceedingly sketchy character of 
the facilities which it afforded, as well 
as of the ideas of that day of what 
seamen were expected to put up with. 
Written by one Captain Chauncey, 
then second commandant of the 
Brooklyn Navy Yard, it states: 


“I conceive it to be my duty to 
avail myself of this opportunity to 
call your attention to the situation of 
the sick of this station and the partic- 
ular hardship upon officers who may 
contract disease in the execution of 
their official duties, to be obliged to 
take lodgings, at great expense, which 
frequently subjects them to pecuniary 
embarrassments, or to be placed in 
common with sailors and marines in 
a large room that is neither wind nor 
water tight. To give you some faint 
idea of what is called the hospital on 
this station, imagine to yourself an 
old mill, situated upon the margin of 
a mill pond, where every high tide 
flows from twelve to fifteen inches 
upon the lower floor, and there de- 
posits a quantity of mud and sediment, 
and which had no other covering to 
protect the sick from the inclemency 
of the season than a common coal- 
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An operating room in the Brooklyn Naval Hospital, a 508-bed unit of the United States Navy 


board outside, without any lining or 
ceiling on the inside. If, sir, you can 
figure to yourself such a place, you 
will have some idea of the situation 
of the sick on this station.” 


Efforts Bear Fruit 


The efforts of such men and others 
to secure better hospital facilities for 
the growing Navy and its Brooklyn 
personnel resulted in the purchase of 
the land and the construction as years 
passed by of the buildings which now 
comprise the Naval Hospital, which 
was rated at 508 beds in 1940, and 
whose splendid surgical staff performs 
150 to 200 operations a month. Last 
year 1,760 operations were _ per- 
formed, with a mortality of only 
three, covering the entire field of sur- 
gery as well as a fair share of obstet- 
rical cases. Incidentally, the Surgeon 
General’s Office states that there were 
28,117 operations in Naval hospitals 
in a recent year, excluding instrumen- 
tal examinations, so that it can be seen 
that the Brooklyn Hospital had _ its 
share. 

One of the most striking sights in 
the hospital ‘is the great surgical 
ward devoted to abdominal cases, 
where 146 beds, each with its table, 
are conveniently arranged for the care 
of these patients. In this as in the 
smaller wards there are cubicles, with 
partitions of less than ceiling height, 
with room for two or three beds to ac- 
commodate patients requiring quiet or 
privacy, and other rooms, with solid 
partitions, for complete privacy. 


Favor Spinal Anesthesia 


This ward is connected by a corri- 
dor with the double operating room, a 
great high-ceilinged hall, floored with 
maple and with white tile wainscot, 
equipped with a Kny-Scheerer oper- 
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ating table at one end and with a 
Scanlan-Morris table at the other, 
with Westinghouse and Operay over- 
head lights as well as a pair of emer- 
gency battery operating lights. 

Spinal anesthesia is quite generally 
used in this hospital because of the 
very satisfactory results for both the 
patient and the surgeon. This is espe- 
cially so at sea and on small stations. 

The hospital keeps seven ambu- 
lances busy, since it serves an exten- 
sive territory, covering not only 
Greater New York and its vicinity. 
but parts of New Jersey and of Con- 
necticut, at times as far east as New 
London. 

The Brooklyn Naval Hospital is in 
every respect a fine hospital, for its 
special purpose as well as from the 
standpoint of the civilian institution, 
and it is striking to note the fashion 
in which its function as a hospital for 
the Navy stands out even to the su- 
perficial view. The visitor enters the 
grounds, with their commanding ele- 
vation above the surrounding city, 
only after getting by the Marine 
guard at the old Gate House. Thence 
he comes to the reception desk in the 
big lobby of the fine old stone struc- 
ture, Building A, where the force of 
the Officer of the Day is in charge. 

Most unusual of all to those accus- 
tomed to civilian hospitals and civil- 
ian personnel is the sight of the work- 
ers in the record rooms and other 
offices in the traditional blue uniform 
of the sea, instead of the girls and 
male clerks who would be found en- 
gaged in these activities in other hos- 
pitals and, similarly, the executives 
and members of the medical and sur- 
gical staff who pass by “on their law- 
ful occasions” are in the uniform of 
the Navy. Here, as at sea, the Navy 
is on the job. 
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HOSPITAL PLANS IN PERIL 


Brands Federal Hospitalization 
Program as Ill-Advised 


Social Security Proposal Termed 
Threatening to Voluntary System 


Unanimous opposition to any plan 
by which Federal pay-roll taxes 
would be collected for the purpose of 
financing hospitalization was _ indi- 
cated by the “Blue Cross” service plan 
directors in their meeting at Philadel- 
phia, March 4, 5 and 6. A program 
was suggested for approval by the 
American Hospital Association, in- 
cluding the establishment by all non- 
profit approved plans of low-cost 
ward-service contracts to meet the 
needs of low-income groups, and the 
recommendation to Congress to defer 
inclusion of any proposal for hospital- 
ization payments in the Social Secur- 
ity set-up, in view of the rapid prog- 
ress which has been shown by the vol- 
untary plans. 

An eloquent address by Dr. S. S. 
Goldwater, head of the Associated 
Hospital Service of New York and 
one of the outstanding figures of the 
hospital field, delivered at the lun- 
cheon on Wednesday, contributed his 
authority and background of knowl- 
edge and experience to the discussion 
of the Social Security Board’s pro- 
posals, and assisted no little in crys- 
tallizing the views of the meeting, 
which was the most largely attended 
ever held by the group. Dr. Goldwater 
was also present at the closed busi- 
ness session Wednesday afternoon at 
which the suggested program was 
adopted, and debated with character- 
istic vigor the various points brought 
up. 

It was generally recognized that the 
proposals of the Washington author- 
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ities have been under consideration 
for a long time, and are not a sudden 
and makeshift plan intended merely 
to sugar-coat the imposition of an ad- 
ditional two billion dollars in pay-roll 
taxes. At the same time, some quer- 
ies were heard as to “which came 
first, the chicken or the egg?’, in 
view of the long standing character 
of the Social Security Board’s plans 
for medical and hospital care, on the 
one hand, and the frank inclusion, 
purely as new revenue, of the addi- 
tional two billion dollars in pay-roll 
taxes in the Treasury’s new tax pro- 
gram. 

Introducing his remarks at the 
luncheon, Dr. Goldwater quoted 
Burke’s declaration that “The su- 
preme function of statesmanship is to 
bring those dispositions which are 
lovely in private life into the service 
and conduct of the commonwealth,” 
as describing the attitude with which 
all such matters should be approached. 
Referring also to the protests of the 
Social Security Board that the propo- 
sals so far mentioned are to be re- 
garded as purely tentative, he assert- 
ed that they are in fact the outline of 
a plan to be imposed on a hundred 
million people, and pointed to the res- 
olution adopted at the recent Chicago 
meeting as expressing the attitude of 
the voluntary hospitals toward any 
such plan. He continued, in part: 


“T don’t want to oppose something 


constructive that the Government 
wants to do, but I do want the Gov- 
ernment to keep its hands off some- 
thing constructive that we are al- 
ready doing. The motives of the 
President, as expressed in his recom- 
mendations in January regarding in- 
creased benefits for contributors to 
the Social Security program, are un- 
doubtedly honorable, and should not 
be opposed on that ground, but rather 
on the ground that, and insofar as, 
they are being converted into bad 
methods. What the President says 
he wants to do is what we want to 
do. There is, however, a fundamental 
difference in method. 

“Local organization and control will 
produce the best results in hospital- 
ization, and any Federal approach to 
interference with the fiscal affairs of 
hospitals, leading eventually to con- 
trol by a central Government bureau, 
would be a tragic affair for the peo- 
ple of this country. There is justi- 
fication for the interest of a humane 
Government in the question of 
whether hospital service has been 
made available on suitable terms to 
the great mass of the people, but this 
inquiry should also take into account 
the fact that the voluntary, locally 
directed hospital service plans have 
made Government intervention un- 
necessary. “Exaggerated statements 
have been made, in Washington and 
elsewhere, as to the lack of hospital 
care. There may be some communi- 
ties where adequate hospital facil- 
ities are lacking, or where good hos- 
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pital service is difficult to obtain, but 
these are very few in this country. 
The fact is that improvements both 
in the quality and the availability of 
hospital service have been made in 
the United States in recent years, as 
a result of steady progress, which 
show us to be still in the lead, as 
compared with any nation under a 
compulsory system of health insur- 
ance. 
Freedom Is Valued Here 


“Assumptions that we must do as 
other countries have done, regardless 
of our achievements, are certainly not 
justified, especially in a country where 
freedom is valued and where the prin- 
ciple of local self-government is sup- 
posed to be sacred. Even the differ- 
ent sections of our country differ in 
various ways, so that an actually even 
performance, uniform everywhere, 
could hardly be secured if it were de- 
sired. I don’t want it; we could have 
it only under strict Government con- 
trol, and it would be on a level far 
below what can be achieved under the 
system we have been developing for 
so long and so successfully. 

“Moreover, failure in a locality, if 
it occurs, is not the tragic thing 
that a country-wide failure would be. 
Hospitals must be left free to take 
such action as their communities re- 
quire, without having to wait for 
approval from Washington based on 
imperfect knowledge of local condi- 
tions and needs. 

“My own experience in New York 
showed me how far short Government 
hospitals can fall from the perfection 
which has been attributed to them. 
Perfect conditions do not exist any- 
where, and even in New York, where, 
as head of the city’s hospitals, I 
worked under conditions as favorable 
as can be expected in government, the 
story has not been told of the impedi- 
ments placed by government circum- 
locution in the way of anybody at- 
tempting to administer a large group 
of hospitals from a central. office. The 
system as a whole failed to accom- 
plish what I had in mind for the city 
because of the onerous conditions un- 
der which government work of all 
sorts has to be done. It could hardly 
be otherwise if the Federal Govern- 
ment attempted to exercise any meas- 
ure of control over the voluntary hos- 
pitals, as it would inevitably do, 
sooner or later, under the plans pro- 
posed by the Social Security Board. 


Plan Has Demonstrated Value 


“The fact is that we have in the 
voluntary non-profit hospital field a 
positive plan for the pre-payment of 
hospital bills by the public, which has 
in a few short years demonstrated its 








News of Hospital Plans 


Editor: C. J. Foley, Director of Public Relations, Associated Hospital Service, Inc., 
Milwaukee, Wis. 








Hospital administrators and plan 
executives interested in state-wide de- 
velopment should read the story on 
page nineteen of 
HospiTaAL MAN- 
AGEMENT about 
the Colorado 
plan of which 
Wm. S. McNary 
is executive di- 
rector. This 
plan, with head- 
quarters in Den- 
ver, operates on 
a state-wide ba- 
sis through the 
co-operation of local chambers of com- 
merce. Field representatives of the 
Colorado Hospital Service working 
in the areas out of Denver maintain 
their offices in the various chambers 
of commerce. 

The secretary of the Custer County 
Chamber of Commerce in Westcliffe 
handles enrollments and the collec- 
tion of dues of Blue Cross members 
in that area—an illustration of the 
extent to which the plan and the 
chambers of commerce in Colorado 
cooperate. 





Employes of Remington Arms Co. 
throughout the country are enrolling 
in Blue Cross plans and a recent re- 
port from Earl R. Sweet, executive 
director of Group Hospital Service, 
Kansas City, Mo., states that 12,000 
persons, including both employes and 
members of their families, have com- 
pleted enrollment in that plan. “This,” 
said Mr. Sweet, “constitutes the larg- 
est single enrollment obtained by this 
plan to date.” 

® 


Evidencing its desire to cooperate 
with other civic organizations and 
agencies, Associated Hospital Serv- 
ice of Wisconsin has sent a special 
bulletin to its 67,000 members calling 


their attention to the Red Cross’ need 
for blood donors. 


The February issue of “Blue Cross 
News,” issued by Minnesota Hospital 
Service Association, informs its mem- 
bers that the State Commissioner of 
Taxation has ruled that contract pay- 
ments to the plan are not deductible 
from state income tax unless the sub- 
scriber or his dependents were hos- 
pitalized during the year. “In this 
case,’ the “News” states, “he may 
deduct his payments for the entire 
year plus any amount paid to the 
hospital.” 


The 67 Blue Cross plans approved 
in 1941 by the American Hospital 
Association were again granted ap- 
proval for 1942 and four new plans 
were added to the list. The new plans 
receiving A. H. A. approval are: 
Associated Hospital Service, Sioux 
City, Iowa, O. L. Smith, executive 
director ; Associated Hospital Service, 
Omaha, Nebr., J. H. Pfeiffer, execu- 
tive director; Hospital Service, Inc., 
Lima, Ohio; Paul J. Lynch, executive 
director ; and Plan for Hospital Care, 
Toronto, Ontario, Norman H. Saun- 
ders, executive director. 

This makes a total of 71 approved 
Blue Cross plans representing 29 
states and two provinces. 


Plan for Hospital Care, New Ha- 
ven, Conn., celebrated its fifth birth- 
day and elected new officers on Feb. 
4. During its five years of operation 
the plan has paid more than $2,000,- 
000 to hospitals for care rendered its 
members, Robert Parnall, general 
manager, said. Mr. Parnall also re- 
ported that 81,153 persons enrolled 
during 1941 and during that year the 

(Continued on Page 38) 





capacity to serve and the eagerness 
of the public to take advantage of it. 
If the Government will keep its hands 
off we will be able to develop plans 
hereafter that will fit the needs of 
all groups in the population, down to 
those of the lowest incomes, under lo- 
cal supervision and control and with 
local responsibility. We are asking the 
Government to stand by and give us 
its blessing, to encourage us in the 
work we are seeking to do, rather 
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than hampering us by ill-advised in- 
terference, however well meaning, 
which offers a serious threat to the 
voluntary hospital system and to free 
medicine. 

“Even if, as some believe, though I 
certainly do not, Government must 
eventually take over the administra- 
tion of our hospitals, I would beg the 
American Hospital Association and 
the local non-profit plans to continue 

(Continued on Page 36) 
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By ARTHUR M. CALVIN 


Executive Director, Minnesota 
Hospital Service Association 


In the remarkable spread of the Minnesota Hospital 
plan to rural communities hospitals in some of the 
smaller communities are playing a leading role. 
Among Minnesota participants in the plan are, top 
to bottom: St. Olaf Lutheran Hospital, Austin; Luth- 
eran Hospital, Bemidji; Glenwood, Minn., Commu- 
nity Hospital, and St. Ansgar's Hospital, Moorhead 
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Hospital Service Plan 
Sweeps Minnesota 


Farm Groups Aid Organization; 
Enabling Act Breaks Log Jam 


When the Minnesota legislature 
passed the enabling act for the hos- 
pital service plan last year by over- 
whelming majorities the breaking of 
this legal log jam saw the plan spread 
to rural areas rapidly. The Associ- 
ation now has 98 hospitals throughout 
the state which are affiliates with 20 
more giving it their serious consider- 
ation. 

Our present enrollment in Minn- 
esota, including subscribers and their 
families, is 455,000. We paid out ap- 
proximately $1,573,000 for hospital 
care in 1941 and for the entire period 
of group hospitalization in Minnesota 
we have paid out over $5,000,000. 
We have been able to set up a reserve 
of more than $600,000 for the protec- 
tion of subscribers against epidemics 
and other contingencies, in addition to 
$114,000 reserves for uncompleted 
and unreported cases. 

The Minnesota hospital service 
plan, like other hospital plans, began 
in the industrial area in 1933. St. 
Paul, with eight hospitals and with a 
contribution from these hospitals of 
approximately $800, ventured forth 
with the proposed plan and an organi- 
zation composed of hospital adminis- 
trators and trustees. In 1935 Minne- 
apolis joined with St. Paul and in 
1938 the Duluth hospitals also affili- 
ated. 

Up to this time we had no enabling 
act. In spite of our several attempts 
to secure legislation we were defeated 
until we realized the necessity of mak- 
ing our plan state-wide and bringing 
the fruits of group hospitalization to 
every community. It was not until 
then that we realized that many of 
the rural communities throughout the 
state desired to participate in the plan. 


We divided our state into nine dis- 
tricts similar to the nine medical dis- 
tricts of the State Medical Associa- 
tion. In each district there is a medi- 
cal councilor who is a representative 
on the council of the State Medical 
Association and to whom we look for 
guidance and direction in approving 
hospitals for affiliation with our plan. 

The membership of the association 
is elected as follows: Two from each 
participating hospital in the three 
larger cities, Minneapolis, St. Paul 
and Duluth, and two from each of the 
nine districts. In the districts, each 
hospital has the privilege of voting 
for the two members in its district, 
so that every hospital is actually rep- 





Calvin One of Organizers 
Of Minnesota Association 


A. M. Calvin, author of the accom- 
panying article, was one of the organ- 
izers of the Minnesota Hospital Serv- 
ice Association. 
From 1923 to 
1939 he served 
as administrator 
of the Midway 
and Mounds 
Park Hospitals 
in St. Paul. In 
October, 1939, 
following the 
resignation of E. 
A. van Steen- 
wyk, executive 
secretary, to be- 
come director of the Philadelphia 
plan, Mr. Calvin was elected by the 
board of trustees to become executive 
director of the Minnesota Hospital 
Service Association. 





A. M. Calvin 
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resented in the membership of the 
Minnesota Hospital Service Associ- 
ation. 

The board of trustees, which shall 
consist of not less than 15 persons nor 
more than 31, is elected by the mem- 
bers at an annual meeting each year. 
I might mention here that the board 
of trustees must consist of a majority 
of hospital administrators and hospital 
trustees. The board of trustees elects 
nine trustees who represent the ex- 
ecutive committee, four of whom are 
the officers. The board also elects 
the officers. This plan of organi- 
zation has been very successful and 
workable. 


Requirements of Hospitals 


While we would have liked very 
much to follow the recommendation 
of the American College of Surgeons 
that every hospital must be approved 
by the American College of Surgeons 
or the American Medical Association, 
this was found impossible in the 
smaller communities. That was one 
reason for setting up the following 
requirements which were worked out 
in cooperation with the Minnesota 
State Medical Association : 


1. Hospitals which desire to become 
affiliated with the Minnesota Hospital 
Service Association must be non-profit in- 
stitutions, which means that the articles 
of incorporation must provide that it is 
operated for no profit. 

2. Such hospital or hospitals must 
meet the standards of the American Col- 
lege of Surgeons or the American Medical 
Association or affiliated organizations 
{county or component medical society). 

3. The board of trustees of the hospital 
must certify in writing their desire to 
have the hospital affiliate and abide by the 
contract provisions. 

4. The medical staff similarly must 
certify in writing that they desire the plan 
to be introduced in their community. 





Ralph L. Carr, Governor of Colorado, is presented with the 100,000th membership in the 
Colorado Hospital Service Association's Blue Cross Plan. Standing, left to right, are 
Msgr. John R. Mulroy, retiring president; William S. McNary, executive director, and 
David J. Main, retiring vice-president. State membership is now reported at 105,000 


Colorado Blue Cross Plan Has 
105,000 Subscribers, 19 Hospitals 


The Blue Cross Plan of the Colo- 
rado Hospital Association has 105,000 
subscribers with 17 member hospitals, 
it was revealed at the association's 
fourth annual meeting in Denver, 
February 17. Before the end of this 
year, reports William S. McNary, 
executive director, the plan will have 
paid more than one million dollars in 
hospital bills for members. 

Dr. Lewis I. Miller was elected 
president, succeeding Msgr. John R. 
Mulroy, the first change in officers 
since the plan started. Herbert Far- 


rell was elected vice-president ; Frank 
J. Walter, superintendent of St 
Luke’s Hospital, Denver, was named 
secretary and John J. Sullivan was 
reelected treasurer. 

Besides the main office in Denver 
the plan maintains five branch offices 
in addition to cooperation of cham- 
bers of commerce which offer their 
facilities for subscribing to the plan. 

Governor Ralph L. Carr was pre- 
sented with a framed, engraved cer- 
tificate as the 100,000th subscriber to 
the Colorado plan. 








Headquarters of the Minnesota Hospital Service Association Plan at St. Paul, Minn., a three- 
story and basement building which cost $15,000, plus $2,500 spent in remodeling the property 
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5. The component medical society in the 
area in which the hospital is situated 
should approve the hospitalization pro- 
gram for that particular hospital. (Either 
the president or secre‘ary should sign this 
written approval). 

6. The board of the Minnesota Hospital 
Service Association must approve and 
accept the applying hospita!. 

7. The entrance fee, evidencing the 
hosp‘tal’s good faith, is required from new 
con‘racting hospita!s on acceptance by the 
association. Fees range from $50 to $200, 
depending on the bed capacity of the hos- 
pital and type of hosrital as follows: 


Mini- Max- 
mum mum 


Acute participating hospi- 


WANES hia ook cerca dance $100 $209 
Non-acute participating and 
associate hospitals....... 50 200 


The fee over the minimum is based on 
the number of beds over 50 at the 
rate of $1 per bed up to the maxi- 
mum. This is not an annual charge. 

8. Hospitals should also have the fol- 

lowing qualifications : 
(Continued on Page 34) 


CONGRESS TO OFFER REMEDY 


Hospital Victims of Old Tax Law 
Promised Legislative Relief 


District of Columbia Prepares to Pass 
Statute to Rectify Act Enacted in 1877 


The curious situation which devel- 
oped in Washington, D. C., follow- 
ing the recent discovery that practi- 
cally all of the city’s voluntary hospi- 
tals had been placed on the real estate 
tax rolls, is soon to be remedied by 
the only positive method which seems 
to be possible, which is the enactment 
of legislation by Congress specifically 
exempting from taxation the buildings 
and grounds of the non-profit hospi- 
tals. This is the course which has 
been decided upon by the hospitals, 
and it is understood that it is approved 
by the District Board of Commission- 
ers, who are not by any means hostile 
to the hospitals. 

The general impression outside of 
Washington has been that the de- 
cision to tax the hospitals, after they 
had been considered by the authorities 
as well as by themselves to be ex- 
empt from real estate taxes from time 
immemorial in the District as else- 
where, rested in some fashion on the 
discovery of an old law authorizing 
such taxation. In a way this is true, 
but the fact is that apparently an en- 
terprising tax sleuth reached the opin- 
ion, on a careful reading of the only 
existing statute exempting various 
types of charitable and other institu- 
tions from taxation, that it did not 
actually cover the typical voluntary 
non-profit hospital of today, although 
intended and believed to do so. The 
tentative action of the District Board 
in placing the hospitals on the tax 
lists followed. 


The language of the statute in 
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question, which appears to have been 
enacted in 1877, is sufficiently curious 
to be worth quoting. It runs as fol- 
lows: 
(District of Columbia Code, 1940 Ed. 
Title 47—Taxation and Fiscal Affairs.) 
“Par. 47-801 (20:712). Corcoran Art 


Building, Libraries, Churches, Soldiers’ 
Home, Reformatories, Public charities, 
Cemeteries. 


“The property exempt from taxaticn 
shall be the following and no other (ex- 
cept as otherwise specifically provided in 
this code) namely: First, the Corcoran 
Art Building, free public library buildings, 
churches, the Soldiers’ Home, and grounds 
actually occupied by such buildings; sec- 
ondly, houses for the reformation of of- 
fenders, almshouses, buildings belonging 
to institutions of purely public charity, con- 
ducted without charge to inmates, profit or 
income; cemeteries dedicated and _ used 





U.S. to Pay Hospital 
Bills of Hurt Civilians 


Hospitals treating civilians hurt by 
enemy action will be reimbursed by 
the government as a result of plans 
which have been drafted in Washing- 
ton, according to Dr. George Baehr, 
chief medical officer of the Office of 
Civilian Defense. 

President Roosevelt already has al- 
located $5,000,000 to the Federal Se- 
curity Agency for this purpose from 
funds appropriated for him by Con- 
gress to be placed wherever he saw 
fit. More funds will be forthcoming 
as enemy action demands it, said Dr. 
Baehr. 





solely for burial purposes and without pri- 
vate income or profit; but if any portion of 
any such building, house, grounds, or cem- 
etery so in terms excepted is larger than is 
absolutely required and actually used for 
its legitimate purpose and none other, or 
is used to secure a rent or income, or for 
any business purpose, such portion of the 
same, or a sum equal in value to such por- 
tion, shall be taxed against the owner of 
said building or grounds; thirdly, such 
property is exempt from taxation by laws 
of the United States. So, also shall every 
rectory, parsonage, glebe house, and pas- 
toral residence which is occupied as a res- 
idence by the pastor, rector, minister, or 
rabbi be so exempt from taxation in the 
District of Columbia: Provided, That such 
rectory, parsonage, glebe house, or pastoral 
residence be owned by the church or con- 
gregation for which the said pastor, rec- 
tor, minister, or rabbi officiates: And pro- 
vided further, That not more than one such 
rectory, parsonage, glebe house, or pastoral 
residence shall be so exempt for any one 
congregation. (Mar. 3, 1877, 19 Stat, 399, 
402, ch. 117, par. 8 and 18; Aug. 15, 1916, 
39 Stat. 514, ch. 342.)” 


New Statute Indicated 


It will be noted that the only lan- 
guage in this statutory relic of the past 
which applies to hospitals is that re- 
ferring to “Institutions of purely 
public charity, conducted without 
charge to inmates, profit or income,” 
difficult as it is to imagine any insti- 
tution of any sort which is conducted 
‘without income.” It is on the whole 
creditable to the authorities of the 
District and to the general agreement 
in Washington, as elsewhere, that hos- 
pitals of the non-profit group should 
not be taxed, that under this compli- 
cated and creaky example of legal 

(Continued on Page 40) 
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One of the ambulances which is ready to serve United Hospital, Port Chester, N. Y., in case of 
an emergency. Detailed directions have been given personnel on their duties should need arise 


lf Enemy Bombs Start Falling 
United Hospital Is Ready 


Detailed Program Outlined for Guidance 
Of All Personnel; Warns Against Hysteria 


Warning personnel that “the most 
important thing to guard against is 
hysteria,” Carl P. Wright, Jr., super- 
intendent of United Hospital, Port 
Chester, N. Y., has drawn up an 
emergency program and_ procedure 
which has won the admiration of 
other hospital administrators for its 
clarity and detail. 

Three possible types of emergency 
face the hospital, the program points 
out, namely, blackout, care and treat- 
ment of injured civilians who might 
be brought to the hospital and actual 
bombing of the hospital buildings and 
grounds. 

“Tt is vital that every hospital em- 
ploye be available for call at any 
and all times,” read the rules for hos- 
pital personnel. “In case of emer- 
gency all employes will be expected 
to report promptly to the hospital 
for special assignments. Every em- 
ploye must consider his hospital work 
as essential and must make no com- 
mitments to do other types of war 
relief which would interfere with his 
being available for duty at the hos- 
pital at any time.” 


Here are the rules for blackout 
procedure: 

“In case of an air raid alarm at 
night it is essential that all lights be 
turned out in the hospital imme- 
diately. 





Plan 4,000 More Hospital 
Beds in Case of Air Raids 


Hospitals in the Pittsburgh district 
have made plans for increasing the 
number of available beds by 4,000 in 
case of sabotage or air raid bombings, 
the community has been advised in a 
radio talk over WCAE by Abraham 
Oseroff, past president of the Hospi- 
tal Association of Pennsylvania and 
vice-president of the Hospital Service 
Association of Pittsburgh. 

This increase will be accomplished 
by using all available space, both in 
hospitals and nearby auxiliary struc- 
tures and the evacuation of conva- 
lescent _ patients. Transportation 
plans to and from hospitals also have 
been worked out, he said. 
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“The nurse in charge of each floor 
shall be responsible for turning out 
all lights in her section. 

“The switchboard operator shall be 
responsible for all outside ground 
lights, lobby lights and administra- 
tive office lights. 

“The night supervisor shall be re- 
sponsible for enforcing these rules 
and turning out all lights in other 
parts of the hospital that might be 
on. She shall be responsible for 
notifying the nurses’ home, the am- 
bulance garage, the staff house, cot- 
tage, barn and seeing to it that these 
lights are turned off. 


Chief Engineer Is Warden 


“Mr. Thomas McGinty, chief en- 
gineer, is the air raid warden assigned 
to United Hospital. He will come 
immediately to the hospital on being 
notified of the alarm and will take 
charge of all matters not otherwise 
covered. These include the turning 
off of all stairwell and exit door lights 
and lights in the heating plant. Al} 
questions regarding blackout pro- 
cedures affecting operation of the hos- 
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Here is what an enemy bomber would see flying over United Hospital, Port Chester, N. Y. 


pital will be referred to the chief 
engineer for advice. 

‘The telephone operator will notify 
the superintendent as soon as all the 
hospital sections have been notified to 
extinguish all lights. 

“The switchboard operator will 
contact Miss Eskowetz, the admitting 
officer; Miss Klein, directress of 
nurses, and Mr. Morrell, accountant, 
in the absence of superintendent or 
upon his order. It is essential that 
one of the above four persons re- 
spond immediately by coming to the 
hospital in order to take charge of 
the emergency. When more than 
one of the four reports for duty they 
will divide up the responsibilities in 
the manner that seems best and each 
will be responsible for the supervision 
of that part of the work which it is 
agreed they should handle. 


Where Lights Can Be Turned On 


“The following sections of the hos- 
pital have been so equipped that it 
will be possible to turn on lights if 
it is essential to the life of a patient. 
The emergency room; the two main 
operating rooms with adjoining 
scrub-up rooms and _ sterilizing 
rooms; utility room and autoclave 
room; the labor room and the two 
delivery rooms; the two radiographic 
rooms of the x-ray department and 
the main corridor-laboratory. 

“No lights are to be turned on in 
any parts of the hospital except in 
the sections mentioned above. When 
lights are used in these sections great 
care must be exercised that the lights 
not be turned on until window shades 
have been carefully lowered and all 
doors closed. 

“In performing necessary functions 
for patients, nurses and other hospital 
personnel will lower all window 
shades and will use flashlights with 
the greatest care. A hand should be 
placed over the lighted end of the 
flashlight, allowing as little light as 
possible to be exposed. 

“Great care must be exercised by 
all hospital personnel to remain calm 
and there must be no loud talking or 
any excitement whatsoever. It will 
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be necessary to reassure patients and 
this must be done in a calm, confident 


manner. 
“All unnecessary telephone calls 
must be eliminated. The hospital 


switchboard will be very busy and so 
will the telephone company switch- 
board. The hospital telephone opera- 
tor has the authority to refuse any and 
all outgoing calls except when ordered 
to pass them through by the superin- 
tendent, one of his three administra- 
tive assistants mentioned above, the 
air raid warden (chief engineer) or 
the night supervisor.” 

After notifying the superintendent 
of the hospital or one of his admin- 





Prepare Identification Plan 
for Evacuated Patients 


In case it becomes necessary to 
evacuate patients from Rochester 
(N. Y.) General Hospital this plan 
has been worked out for maintaining 
their proper identification : 

“At the tine of admission of a pa- 
tient to the hospital (which includes 
the entering of births as soon as they 
occur) a copy of the registration data 
is to be supplied to the nurse to whose 
floor the patient is sent. This is placed 
in a small manila envelope (marked 
“for identification only”) by the ad- 
mitting clerk. She is to write the 
name of the patient on the envelope, 
on the line provided, fold this copy 
for the registration data so it will 
fit into the envelope, place it in the 
envelope and seal it. 

“The envelope has a hole punched 
through the top through which a 
string is to be threaded. The floor 
nurse is to supply the string and tie 
the envelope to the foot of the pa- 
tient’s bed with a bow knot (to facili- 
tate rapid untying). In case it be- 
comes necessary to evacuate patients 
quickly, a nurse is to go down the 
ward untying these strings and fas- 
tening the envelopes to the right 
wrists of patients. Thereafter they 
can be identified after removal from 
the hospital.” 





istrative assistants in case of a local 
catastrophe the telephone operators 
have been ordered to notify depart- 
ment heads in this order. 

1. Director of surgery and all 
members of the house staff. 

2. Attending surgeon on service 
and his assistants. 

3. All other attending surgeons 
and their assistants. 

4. Department heads. 

The department heads, whose first 
duties are outlined in the program, 
will be notified in this order: (The 
instruction sheet lists their names and 
telephone numbers. ) 

Admitting officer, chief engineer, 
director of nursing, roentgenologist, 
pathologist, anaesthetist, pharmacist, 
housekeeper, social service workers, 
dietitian, storeroom, medical record 
librarian, laundry, attending staff, 
other than surgeons, on special re- 


quest of chief surgeon or superin- 


tendent. 
Directions for Nurses 


Explicit directions are given for 
the conduct of the nursing department 
under the leadership of the director 
of nursing or one of her assistants. 
The admitting office, under the direc- 
tion of Miss Eskowitz, is made re- 
sponsible for the telephone switch- 
board, all inquiries regarding patients, 
discharging of all patients from the 
hospital who are well enough to be 
moved to their homes or to an evac- 
uating hospital, and transfer of pa- 
tients to Macy 2 if it is impossible 
to effect their discharge as noted 
above. 

Mrs. Bradley or her representative 
will be in charge of the housekeeping 
department, including porters who 
are assigned to operation of elevators 
and other duties outlined in the pro- 
gram. 

The dietitian will be responsible 
for: 

1. Serving extra food that may be 
necessary at the time of the catas- 
trophe. 

2. Seeing that sufficient quantities 
of food supplies are in stock. 

3. Serving emergency rations to 
casualty patients wherever located. 

Specific duties are assigned to the 
medical record librarian and _ social 
service workers. 


Assign Drivers to Ambulances 


The chief engineer is made respon- 
sible for assigning drivers to all hos- 
pital vehicles, including two ambu- 
lances, a station wagon and a truck. 
Besides maintenance of equipment 
the chief engineer also must, for ex- 
ample, “secure from the housekeeper 
mattresses to be placed on the floor 

(Continued on Page 49) 
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U.S. Hospitals to Expand Role 
As Bulwarks of Health in '42 


Annual Modernization Survey Reveals 
Plans for Increased Community Service 
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Because the policy of the national 
administration emphasizes mainte- 
nance and expansion of hospital ser- 
vice and other public health facilities 
during the war period, plans are be- 
ing made by many hospitals for im- 
provements in all departments. This 
significant fact is emphasized by the 
results of the third annual moderni- 
zation survey conducted by Hospital. 
MANAGEMENT, just tabulated. 

Over 800 hospitals reported that 
they were planning improvements in 
their buildings and equipment with 
expenditures of $31,028,548, a strik- 
ing increase over last year, when 500 
hospitals reported modernization 
plans calling for expenditures of 
about $21,000,000. Government aid 
for construction is of course a factor 
in the picture of activity thus pre- 
sented, but it is evident from a study 
of the reports that most institutions 
are making plans to broaden and im- 
prove their service independently of 
any aid from governmental sources. 


269 Plan Construction 


The largest single classification of 
improvements reported in the survey 
relates to buildings with 269 hospitals 
planning new construction or modern- 
ization of existing buildings. Closely 
related to this type of activity, 112 
hospitals are making changes and im- 
provements in building equipment, in- 
cluding plumbing, heating, air con- 
ditioning and lighting. Special empha- 
sis is being placed on provisions for 
emergency lighting, with standby fa- 
cilities to be made available in case 
the regular lighting equipment is out 





of service. Nurses’ call signalling sys- 
tems, intercommunicating telephones, 
doctors’ paging systems and _ like 
equipment will call for the expendi- 
ture of $18,950 by 53 hospitals, ac- 
cording to the Hospital MANAGE- 
MENT survey. 


Another improvement 


building 

















Four medical and four surgical wards at St. 
Luke's Hospital, New York City, now have 
oxygen piped to patients’ bedsides as the 
result of the installation of a central oxygen 
supply unit. Oxygen outlets in a ward are 
shown in the upper photograph and oxygen 
tanks and manifold, housed in a small build- 
ing in one of the courtyards, lower photo 
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which is getting more attention, as 
reflected in the modernization survey, 
is acoustical treatment, not less than 
76 hospitals planning to reduce noise 
in their institutions through this 
means. This is a type of improve- 
ment which has been getting steadily 
increasing attention in recent years, 
as it is evident that both the public 
and hospital administrators are more 
noise-conscious now than ever before. 
Corridors, utility rooms, Ob rooms, 
kitchens, dining rooms and _ offices 
will all come in for attention. 

Professional service facilities are 
to be greatly expanded, these reports 
show. The number of hospitals which 
are planning enlargement and im- 
provement of operating rooms, patho- 
logical laboratories and related ser- 
vices is no less than 156. Hospitals 
reporting called attention to their 
plans for the purchase of additional 
sterilizers, anesthesia equipment, re- 
suscitators, and operating room light- 
ing equipment. 


108 Plan X-Ray Improvements 


One of the most active departments 
from the standpoint of improvement 
plans is x-ray facilities. The num- 
ber of hospitals reporting that they 
expect to add new equipment in this 
department totals 108, and it is stated 
that both diagnostic and therapeutic 
X-ray apparatus is included in mod- 
ernization plans for this department. 

Other types of modern therapeutic 
equipment are also checked by 64 
hospitals for purchase during the cur- 
rent year, with special emphasis being 

(Continued on Page 42) 
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NEW YORK MEETING 





See Threat to Voluntary Hospital 
System in Federal Plan 


Social Security Board Reported 


Cooperative with Non-Profit Plans 


The prospect of an attempt to have 
the Federal authorities provide a pay- 
ment for hospitalization, in direct 
competition with the non-profit plans 
now in operation all over the country, 
by certain additions to the scope of 
the Social Security set-up, was dis- 
cussed from several angles at the 
February meeting of the Greater 
New York Hospital Association, held 
on February 27 with President 
James U. Norris presiding. Mr. 
Norris himself reported the action 
taken in Chicago by the assembly of 
state and regional officers, in the 
unanimous adoption of resolutions to 
the effect that the voluntary hospitals 
should be given further opportunity 
to work out their plans and to study 
proposed legislation, before any leg- 
islation is placed before Congress. 

Similarly, Dr. Hinenberg, speak- 
ing. for the association’s advisory 
committee for the Associated Hos- 
pital Service, Greater New York’s 
non-profit plan, stated that the com- 
mittee was not in favor of the re- 
ported Federal plan, both for the rea- 
son that it would constitute a direct 
threat to the voluntary hospital sys- 
tem and because it would certainly 
make it necessary for present and 
proposed ward-service plans virtually 
to suspend operations to await the 
effect on them of the Federal hos- 
pitalization payments. It is gener- 
ally believed that this effect would 
be so serious as to make ward-service 
plans impossible to maintain, in view 
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of the extreme probability that work- 
ers in the lower income groups would 
feel that their hospitalization expenses 
would be adequately covered by their 
social security compulsory contribu- 
tion for this purpose. A suggestion 
that public hospitals could collect the 
proposed $3 a day was an interesting 
slant on the matter. 


Board in Favor 


Dr. Claude Munger, speaking of va- 
rious Washington matters in connec- 
tion with the war program, comment- 





AMA Trustees Oppose 
$3-a-Day Hospital Aid 


Definite opposition has been ex- 
pressed by trustees of the American 
Medical Association to proposals of 
the Social Security Board to expand 
social security benefits to include pro- 
visions for payment of three dollars 
a day to workers and dependents dur- 
ing hospitalization. 

Fear was expressed that the plan 
will lead to compulsory health insur- 
ance. Other objections are: 1. It 
would cover only a part of hospital 
costs in most cases. 2. It would lead 
to a deterioration in hospital service 
to meet the fixed price. 3. Workers 
would feel that $3 was the most that 
hospitals should charge. 

The board came out in favor of vol- 
untary hospital care plans. 





ed that the Social Security Board is 
understood to be willing to have any 
hospitalization payments turned over 
to non-profit plans, where such plans 
are in operation, on some basis to be 
worked out in discussion. Some of 
the widespread opposition to the Fed- 
eral plan is undoubtedly based on 
the feeling that payments on account 
of hospitalization would not neces- 
sarily be made to the hospitals, but 
rather to the patient. Dr. Munger’s 
report on this point was therefore re- 
ceived with considerable interest. 
The report of the meeting of the 
association’s executive committee on 
Feb. 13 indicated that there may be 
some difficulty in securing the desired 
advance in the payment by the Asso- 
ciated Hospital Service on account of 
semi-private room service to sub- 
scribers from the present figure of 
$6.75 a day to $7.25 a day, rising 
costs being the basis for the feeling 
by member hospitals, that an in- 
crease is justified. The A.H.S. 
pointed out, in reply to the request, 
that hospitals serving in connection 
with non-profit plans are supposed to 
furnish service to subscribers at cost ; 
but the executive committee in re- 
buttal advanced the fact that average 
cost for semi-private care in 54 New 
York hospitals is $6.53 per day, not 
including depreciation and _ other 
items essential to correct accounting, 
and that if all of these items are in- 
cluded it would run actual average 
(Continued on Page 44) 
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Who's Who in Hospitals 


Dr. W. F. Ossenfort, chief med- 
ical officer of the United States 
Public Health Service Hospital in 
Fort Worth, Tex., has been ap- 
pointed as assistant surgeon gen- 
eral of the United States to super- 
vise the hospital division of the 
Public Health Service, according to 
recent announcement. 


Supervisor R. H. Yates of Chow- 
chilla recently announced that 
former supervisor F, W. Krohn has 
been appointed acting  superin- 
tendent of the Madera (Cal.) 
County Hospital effective March 
1 and permanent superintendent 
effective March 15. Mr. Krohn suc- 
ceeds Claud Baker, who resigned. 


Consolidating the offices of di- 
rector of nurses and administrator 
into one, the board of directors of 
Allegan (Mich.) Health Center 
has announced that Mrs. Arthur 
Morris has been employed as su- 
perintendent of the hospital and 
that Lucy Tagg, formerly di- 
rector of nurses, has resigned. 


Louis B. Blair, superintendent 
of the Lawrence County Hospital, 
Ironton, Ohio, for two years, re- 
cently became assistant director at 
University Hospital in Columbus. 


Alvin Walthers has been ap- 
pointed superintendent of the Ne- 
vada County Hospital, Nevada 
City, Cal., by the board of county 
supervisors to succeed R. W. 


Rodda. 


After serving as superintendent 
of the Mary A. Alley Emergency 
Hospital, Marblehead, Mass., for 
13. years, Margaret Bannerman 
tendered her resignation on Feb. 
10. Her resignation becomes effec- 
tive April 1. 


Christiana Burke, R.N., is now 
superintendent of nurses at Woon- 
socket (R. I.) Hospital. 


The Lake County board of su- 
pervisors has accepted the resig- 
nations of Drs. Charles Lieber 
and Karl M. Beck, who have been 
joint superintendents of Lake 
County General Hospital, Wau- 
kegan, IIl., since last July. The 


resignations take effect next July 
t. 


Leonard 
Hamblin has 
been appointed 
superintendent 
of Kewanee 
(Ill.) Public 
Hospital. Mr. 
Hamblin has 
been business 
manager and 
treasurer of the 
institution for the past several 
years. Mrs. Esther Staudenraus has 
been appointed to succeed Mrs. 
Florence Dalrymple as_ superin- 
tendent of nurses. 





Charles L. Pair has replaced 
A. O. Gandy, now with the U. S. 
Marine Corps, as business man- 
ager of Kilgore (Tex.) Memorial 
Hospital. 


Norma Gannon has been em- 
ployed by the board of directors 
of Hillsboro (Ill.) Hospital as su- 
perintendent to fill the vacancy 
caused by the recent resignation of 
Mrs. Blanche P. Dort. 


Anna Porath assumed her duties 
as superintendent of Red Wing 
(Minn.) Hospital on Feb. 16. Miss 
Porath succeeded Dorothy Volk- 
ert, who resigned after two and a 
half years of service to enter the 
army nurses’ corps for foreign 
service. 


Margaret S. Smylie has been 
appointed superintendent of the 
Cohoes (N. Y.) Hospital  suc- 
ceeding Rhea Biscornet, who has 
been acting superintendent of the 
institution for several years and 
who has resigned. 


Walter Bailey, Anderson, Ind., 
has been made superintendent of 
3eth-E] General Hospital, Colo- 
rado Springs, Colo., taking the 
place of Guy Hanner, who has gone 
to the Desert Sanitarium, Tucson, 
Ariz. 


Miss Merle Love, graduate of 
the Presbyterian hospital nursing 
school in Chicago, has been ap- 
pointed superintendent of nurses 
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at the Presbyterian hospital in Den- 
ver, filling the vacancy caused by 
the death of Josephine Ballard. 
Miss Love was assistant director of 
nursing at the Denver General 
Hospital two years and then took a 
position as superintendent of nurses 
at the Cottage hospital in Santa 
Barbara, Cal., returning to Den- 
ver several months ago. 


Theo. C. Wiehe, president of 
Schenley International corpora- 
tion, and James C. Warren, mem- 
ber of the firm of A. M. Kidder 
and Co., have been appointed mem- 
bers of the board of trustees of 
Knickerbocker Hospital, New 
York City. 


John P. Wilson is again presi- 
dent of the board of directors of the 
Children’s Memorial Hospital, Chi- 
cago. Other officers re-elected are: 
Stanley Field, Albert H. Wetten and 
A. A. Sprague, vice-presidents ; 
Frederick S. Booth, secretary, and 
N. M. Symonds, treasurer. 


Deaths 


Dr. James R. Cooper, 38, super- 
intendent of Smith-Esteb Memor- 
ial Hospital, Richmond, Ind., died 
February 7. 


Dr. Filippo Cassola, surgeon and 
president of the Medical Board of 
Columbus Hospital, New York 
City, died Feb. 28 after a brief ill- 
ness. 


Appoint Dr. Weiskotten 
A.M.A. Council Secretary 


Dr. H. G. Weiskotten, dean of the 
college of medicine, University of 
Syracuse, Syracuse, N. Y., has been 
appointed secretary of the American 
Medical Association’s Council on 
Medical Education and Hospitals. 

This is the post held by the late Dr. 
William D. Cutter. 


Named Publicity Director 


Ruth Rawlings, Fond du_ Lac, 
Wis., has been appointed director of 
public relations at Presbyterian Hos- 
pital, Chicago. 
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When the ground breaking ceremony for the new nurses’ home, St. Luke's Hospital, Chicago, 
was held Feb. 17, 1942, among those present, left to right, were: Mrs. A. Watson Armour Ill, 
Joseph T. Ryerson, first vice-president of the board; Chauncey B. Borland, chairman of the 
building committee; Sterling Morton, chairman of the campaign committee; Leo M. Lyons, 
director of the hospital; Miss Josephine Gilbert and Miss Elsa Rudolph, of the nursing staff; 
Mrs. Walter B. Wolf, vice president of the woman's board; Miss Madeleine McConnell, director 
of the nursing school; Mrs. Saline Rothschild; William Zabel, pharmacist; Miss Ruth Sackett, 
nursing staff, and Christopher Janus, director of public relations. Steam shovel looms at left 


War Causes Changes in Plans 
For St. Luke's Nurses’ Home 


Ground was broken February 17, 
1942, for the new $775,000 St. Luke’s 
Hospital Nurses’ Home, Chicago. 
The building will be located on Indi- 
ana avenue at 15th street just south 
of Grace Episcopal church, and on 
the ground formerly used as a park- 
ing lot. 

According to Chauncey B. Borlana, 
chairman of the building fund, due to 
existing war conditions many substi- 
tutes of materials will have to be 
made, and original plans and specifi- 
cations cannot be carried through in 
their entirety. 

“As costs of materials and labor 
have greatly advanced,” said Mr. Bor- 
land, “the available funds so far con- 
tributed will not permit the construc- 
tion of the entire nursing unit at 
present, but the Indiana Avenue 
structure will be built to its full height 
of nine stories, although the 7th, 8th, 
and 9th floors may have to be left un- 
finished until further funds are sub- 
scribed.” 

Plan for Future Building 


The east-west wing at the north 
end of the lot has only basement, 1st 
and 2nd floors built at this time; and 
it may not be possible to entirely 
finish and equip even these. But 
foundations will be put in so that this 
wing can have additional stories 
added. 

The Indiana avenue frontage unit, 
plus east-west wing first and second 
floors, when completely finished will 
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house 157 nurses and staff, as well as 
provide new class rooms, laboratories 
and library. It will probably be called 
the Charles and Laura Schweppe Me- 
morial, as the Schweppe family was 
one of the largest contributors to the 
home. Charles Schweppe was presi- 
dent of the hospital from 1925 until 
his death in 1941, 

The hospital has collected some 
$653,000 toward the cost of the 
home, most of it from about 2,000 
contributors in a recent appeal for 
funds. When the nurses’ home is 
completed the 12th floor of the hospi- 
tal will be restored to the use of pa- 
tients, adding 40 beds and 28 semi- 
private rooms. 
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THE HOSPITAL CALENDAR 


Mar. 17. North Dakota Hospital Association, 
Grand Forks, N. D. 

Mar. 20. Louisiana Hospital Association, 
Washington-Youree Hotel, Shreveport. 

Apr. 6-7. Association of California Hospitals, 
Los Angeles. 

Apr. 6-10. American Congress on Obstetrics 
and Gynecology, St. Louis, Mo. 

Apr. 8-I1. Tennessee Hospital Association, 
Hotel Peabody, Memphis. 

Apr. 9-11. Southeastern Hospital Confer- 
ence, Hotel Peabody, Memphis. 

Apr. 14. Alabama Hospital Association, Mont- 
gomery. 

Apr. 15-17. Hospital Association of Pennsyl- 
vania, Hotel William Penn, Pittsburgh. 

Apr. 16-18. Carolinas-Virginias Hospital Con- 
ference, John Marshall Hotel, Richmond, 


Va. 

Apr. 17-18. Washington State Hospital Asso- 
ciation, Seattle, Wash. 

Apr. 21-23. Ohio Hospital Association, Co- 
lumbus, Ohio. 

Apr. 23-24. Kentucky Hospital Association, 
Brown Hotel, Louisville. 

Apr. 23-24. Mid-West Hospital Association, 
Hotel Continental, Kansas City, Mo. 

Apr. 27-29. lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines. 

May 6-8. Tri-State Hospital Assembly, Ste- 
vens Hotel, Chicago. 

May 7-9. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City. 

May II. Mississippi State Hospital Associa- 
tion, Jackson. 

May 14-15. South Dakota Hospital Associa- 
tion, Carpenter Hotel, Sioux Falls. 

May 17-22. American Nurses’ Association. 
National League of Nursing Education, Na- 
tional Organization for Public Health Nurs- 
ing, Stevens Hotel, Chicago. 

May 20-22. Hospital Association of New 
York State, Hotel Statler, Buffalo. 

May 22. Greater New York Hospital Associa- 
tion, New York City. 

May 24-26. Minnesota Hospital Association, 
Rochester. 

June 15-19. Catholic Hospital Association of 
the United States and Canada, Chicago. 
June 22-27. Institute on Hospital Accounting, 
University of Indiana, Bloomington, Ind. 
June 28-July 3. Institute on Hospital Purchas- 
ing, University of Michigan, Ann Arbor. 
Oct. 9-11. American Protestant Hospital As- 

sociation, St. Louis. 

Oct. 12-16. American Hospital Association, 
St. Louis, Mo. 
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Sketch showing front of new $775,000 nurses' home for St. Luke's Hospital, Chicago. 
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Oppose Negative View of Social 
Security Hospital Benefits 


Nothing can be gained by taking 
a merely opposing attitude to the 
trend toward inclusion of hospital 
benefits for those under social se- 
curity (HospirAL MANAGEMENT, 
February, 1942), it was agreed at 
the Mid-Winter Conference of the 
American Hospital Association in 
Chicago, February 13-14. Coopera- 
tion with the government, it was felt, 
would result in a satisfactory solution 
of the problem. 

While some saw the doom of the 
voluntary hospital system in the pro- 
posal, others believe it can be bene- 
ficial. The consensus appeared to be 
that the solution lay in extension of 
the present voluntary plans for hos- 
pital care to cover the lowest wage 
groups, the government making up 
the necessary deficit rather than 
adopting a policy of compulsory in- 
surance. 

Following the discussion a resolu- 
tion was adopted recommending that 
the board of trustees appoint a com- 
mitte of five to explore the possibili- 
ties of the present plans, cooperate 
with the government in developing 
a workable plan, this committee to 
report back to the association before 
any commitments are made. 

The possibility of shortening the 
present course of nurse training is 
being considered by the council on 
professional practices, according to 
the report of Dr. R. B. Buerki, chair- 
man. The council is preparing a 
manual of nursing service in collab- 
oration with the American Nurses 
Association, the American Medical 
Association and the American Col- 
lege of Surgeons. A manual of den- 
tal service has been prepared and a 
manual on the plasma bank will be 
available soon. 

Blueprints of various types of hos- 
pitals and departments to guide re- 
modeling and construction of hos- 
pitals are being prepared by the coun- 
cil on hospital planning and plant 
operation. These blueprints will be 
available through the packet library. 
The council also is making a study 
of the value of ultraviolet rays in air 
sterilization and also studying vari- 
ous phases of the central supply 
room. 

The mass of legislation being con- 
sidered in Congress and the quick 
action often taken on it is keeping 
the council on governmental rela- 
tions, headed by Dr. Claude Munver, 
busy. He announced that the pro- 


curement and assignment service will 
list all physicians except interns in 
their first year and that these will be 
assigned to governmental or civilian 
service in conformity with their quali- 
fications, keeping in mind both parts 
of our defense needs. 

In making defense preparations 
it is particularly important that there 
be an avoidance of wastage of pro- 
fessional personnel, Dr. George E. 
Baehr, chief medical officer of the 
Office of Civilian Defense, told the 
conference, pointing out that at the 
Normandie fire in New York there 
was such a plethora of doctors, nurses 
and assistants that they fairly were 
falling over each other (February, 
1942, Hosp1IrAL MANAGEMENT). Dr. 
Baehr stressed the importance of a 
supply of blood serum and dried 
plasma for both military and civilian 
needs. 

One of the manifest advantages of 
the policy of continuity of appoint- 
ment of various officers and com- 
mittees of the conference was the 
deliberate and careful planniny which 
was demonstrated. 





Appoint Dr. Heninger 
Utah State Hospital Head 


The Utah State Welfare Commis- 
sion has closed a controversial chap- 
ter of its history by appointing Dr. 
Owen P. Heninger, assistant super- 
intendent of the Utah State Hospital 
for three years, superintendent to suc- 
ceed Dr. Garland H. Pace. 

Dr. Pace was dismissed in Janu- 
ary after he had refused to resign 
following legislative committee and 
commission hearings. The council 
of the Utah State Medical Association 
twice refused to nominate successors, 
holding the commission’s action was 
prompted by politics. 

Dr. Heninger, a native of Ogden, 
has been acting superintendent since 
Dr. Pace left and is an associate 
member of the American Psychiatric 
Association and a member of the Utah 
County, Utah State and American 
Medical Associations. After being 
notified of his appointment, he said 
“whether the choice of the commis- 
sion is wisely or unwisely made will 
be shown by time.” 

“However, there is more to the 
successful operation of a state hospi- 
tal than the selection of a superintend- 
ent,” he continued. “The responsibil- 
ity rests with each citizen of the state, 
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—By Permission of American Druggist 


who, through the legislature and state 
executives, tells the superintendent 
how well he shall feed the patients, 
how much medical attention they shall 
receive, what comforts to provide, 
what employes’ wages shall be, as well 
as many other matters of policy.” 


$1,000,000 in New York 
Real Estate to Lenox Hill 

New York real estate assessed at 
approximately one million dollars, 
constituting the residuary estate of 
John Jacob Schmitt, goes to the 
Lenox Hill Hospital of that city un- 
der the Schmitt will, and will produce 
several hundred thousand dollars for 
the general purposes of the hospital. 
The bequest to the hospital was made 
for the establishment of a Jacob and 
Elizabeth Schmitt, Anna M. Schmitt 
Baier and John J. Schmitt Memorial, 
according to the terms of the will. 
The German Ladies’ Aid Society of 
the Lenox Hill Hospital also received 
a bequest under the Schmitt will, as 
did a number of New York charities. 


Inspecting U. S. Hospitals 


Dr. Luthero Vargas, son of Presi- 
dent Getulio Vargas of Brazil, is rep- 
resenting Brazilian medical authori- 
ties in the United States on an in- 
spection tour of hospitals. 
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Federal Aid for 


Hospitals 


Must Be Accepted Promptly 


Applicants for Defense Public 
Works projects will have ten days in 
which to accept, reject or submit a 
counter proposal to the Federal 
Works Agency’s offer of assistance 
in the construction of community fa- 
cilities after they have received the 
offers following Presidential approval, 
it has been announced by Baird Sny- 
der, III, acting for Administrator 
Philip B. Fleming. 

If action is not taken by the appli- 
cant within ten days, the offer will 
be withdrawn so that the funds may 
be used where needed in other com- 
munities. If accepted, the offer con- 
stitutes a contract between the appli- 
cant and the government. 

Col. M. E. Gilmore, director, De- 
fense Public Works Division, FWA, 
has issued instructions to all regional 
directors to enforce the 10-day dead- 
line in all cases except where local 
laws require additional time. In the 
latter cases the time for the appli- 
cant’s action must be held to the legal 
minimum or the offer will be recalled. 


if Applicant Refuses Offer 


In cases where the applicant re- 
fuses the offer—for example, where 
the proposed structure does not con- 
form to FWA war-time standards or 
where the applicant is unwilling or 
unable to contribute what is regarded 
as its fair share of the expense— 
FWA will consider whether the proj- 
ect should be built by the Federal 
Government alone as indispensable to 
the war effort. In such cases the re- 
sidual need may be met by the appli- 
cant without Federal assistance. 

Streamlining of projects to meet 
war conditions is continuing in the 
Washington Office of the Federal 
Works Agency. Projects under study 
are being conformed to the basic con- 
struction policy of the agency. All 
buildings, wherever possible, will be 
of standard timber construction for 
installations to meet temporary needs, 
or of fire-proof, bomb-resistant ma- 
sonry units. In the few cases where 
it is not possible to conform the build- 
ings to the basic construction stand- 
ards, arrangements have been made to 
process the projects expeditiously, if 
they do not require amounts of criti- 
cal materials larger than needed for 
standard construction. 


Cut Use of Critical Materials 


While it is not practical to stand- 
ardize plans for water and sewer 
projects, critical materials have been 
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reduced to a minimum on these proj- 
ects. Use of concrete water tanks 
instead of steel plate tanks is one 
example. 

As projects under previous appli- 
cations are conformed to the basic 
war construction requirements, new 
applications received by the regional 
directors will be based on the stand- 
ard construction policy. This kind 
of construction will require less time 
for cost estimates and will speed up 
projects at their inception, particularly 
as applicants now know definitely the 
type of buildings that may be built 
under war conditions. 

Meanwhile, hospital building plans, 
to be assisted by the Federal Works 
Agency, include: 

Bellevue, Nebr.—A health center, to be 
built at a cost of $36,200, to be provided 
by the Federal government, is planned 
to replace inadequate facilities. It will 
serve three counties. 

Brownwood, Tex.—A health clinic, 
costing $63,000 to be paid for by the Fed- 
eral government, is planned to house the 
city and county health department to 
meet expanded defense needs. 

Burlington, Ia—A $37,000 health cen- 
ter, to be paid for entirely by Federal 
funds, is planned to meet increased de- 
fense needs. 

Champaign, Ill.—A $50,000 health 
center, requiring a Federal grant of 
$40,000, is planned to serve both urban 
and rural communities where defense 
needs have been expanded. Burnham 
Hospital has received a $130,000 grant 
to add 53 beds and necessary auxiliary 
facilities to meet additional defense 
needs. 

Cheyenne, Wyo.—A $38,000 health cen- 
ter is planned to care for increased 
population due to defense. 

El Campo, Tex.—Plans have been 
made for a $45,500, Federally-financed 








health center to expand existing facili- 
ties to meet defense needs. 

Englewood, Col.—Influx of military 
and civilian personnel has resulted in 
plans for a $40,186 health center to be 
paid out of Federal funds. 

Hartford, Conn.—A grant of $75,000 
has been received from the FWA to be 
added to $200,000 from Mount Sinai 
Hospital for constructing and equipping 
a new wing and altering existing build- 
ing to provide 100 hospital beds for a 
community where defense work is great- 
ly increased. 

Independence, Mo.—A $28,600 FWA 
grant has been made for a two-story, 
Type B health center building to expand 
facilities of the county health depart- 
ment to meet increased defense activity 
in the Kansas City area. 

Jacksonville, Fla—Duval County Hos- 
pital has received an FWA grant of 
$38,900 to add to its own $13,000 for a 
$51,900 alteration and equipment project. 
A $27,000 project, of which the FWA 
grant is $17,925, will allow the building 
of an eight-room, one-story building for 
Negroes at Brewster Hospital. The 
cost includes heating equipment. 

Lakewood, Col.—Federal financing of 
$40,516 will pay for a health center to 
house the county health unit and pro- 
vide clinical facilities for a population 
expanded by defense work. 

Long Beach, Cal.—An FWA grant of 
$71,000 has been made for provision of 
equipment and facilities for 130 beds, 
construction of a three-story ramp be- 
tween the hospital building and the 
nurses’ home and remodeling and equip- 
ping of the kitchen at Seaside Memorial 
Home to meet increased defense needs. 

Manchester, Tenn.—Federal financing 
of $29,800 has been provided for a 
health center to meet increased popula- 
tion. 

Marion, Ind.—Completion of a 35- 
bed hospital addition now under con- 
struction by the Marion General Hos- 
pital has resulted in a $92,800 FWA 
grant. 

Midland County, Tex.—Construction 
and equipment of a $31,100 health cen- 
ter has been authorized by FWA to ex- 
pand present facilities to meet defense 
needs. 

Mobile, Ala.—Construction and equip- 
ment of an addition to the Mobile In- 

(Continued on Page 56) 





—Parade 


"It's a gift from a rich friend of the hospital." 
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Dr. M. T. MacEachern, Chicago, associate director, American College of Surgeons, standing at 
left, and Albert G. Hahn, Evansville, Ind., standing behind microphone, at joint Evansville civic 
club luncheon celebrating Deaconess Hospital's fiftieth anniversary. Frank Ford, editor, Evans- 
ville Press, at extreme left. Others seated at right speakers’ table are heads of Evansville civic 
clubs participating in luncheon. This was only one of many such meetings held during the week 


Protestant Deaconess Hospital 


Celebrates Fiftieth Birthday 


While celebrating the fiftieth an- 
niversary of Protestant Deaconess 
Hospital at Evansville, Ind., during 
the week of February 16-22, those 
charged with the responsibility of its 
operation and those thousands of 
others who benefit from its services 
looked not only backward to the hos- 
pital’s beginnings but also forward. 
As Albert G. Hahn, administrator 
for 19 years, prophetically put it, 
“Trends of the future are built on 
deeds of the past.”’ 

One of the highlights of the week 
was the joint civic club luncheon, 
February 18, when Malcolm T. 
MacEachern, M.D., president of the 
International Hospital Association 
and associate director of the Amer- 
ican College of Surgeons and director 
of hospital activities, gave the prin- 
cipal address. He also was the speak- 
er at a meeting of hospital personnel 
that afternoon. 

The week’s events began February 
16 with a luncheon of the Evansville 
Ministers’ Association, an  appro- 
priate gesture since it was on Feb- 
ruary 22, 1892, that a group of min- 
isters and laymen of the Protestant 
churches of the city met to consider 
plans for organizing the hospital. 
There were obstacles to the idea but 
they over-rode them successfully and 
today Protestant Deaconess Hospital 
with its 165 beds stands as a perma- 
nent testimonial to their courage and 
foresight. 


Open House for Public 


There were many other celebra- 
tions during the week such as the 
luncheon of the medical and surgical 
staff, the dinner of alumni and stu- 


dent nurses, a meeting of women of 
all Evansville churches, a dinner for 
the board of trustees and department 
heads and a concluding union service 
of all churches. The general public 
had its day on February 21 when 
open house was held at the hospital. 
Among those things brought to 
light during the week was the fact 
that the hospital investment which 
totaled $53,000 in 1906 today 
amounts to $387,178. The nurses’ 
training school has expanded its fa- 
cilities from 1899 when five deacon- 
esses were graduated until today 
there is a student body of 115 with 
a graduating class this year of 33. 
In one of his talks Dr. MacEachern 
called upon all health and welfare 


agencies to cooperate with civic au- 
thorities in an all-out defense program 
which will afford protection to citi- 
zens in any eventuality. Branding 
complacency as a fifth column enemy 
of the country, he said, “There are 
some working inside of hospitals and 
outside of them who see only wasted 
effort in organizing emergency medi- 
cal units, in planning ways of main- 
taining services in blackouts, in pro- 
viding emergency operating room fa- 
cilities and storing extra beds and 
other equipment for use in disaster.” 
Chance to Preserve Ideals 

“In the hospitals we have the 
chance to preserve the democratic 
ideals of mutual helpfulness, respect 
for the personality of the individual, 
the sacredness of the human body 
and the value of the contribution to 
society of the devoted, unselfish serv- 
ice rendered by doctors, nurses and 
all who have a part in this ministry 
to broken bodies,” said Nellie G. 
3rown, R.N., administrator of the 
Ball Memorial Hospital, Muncie, 
Ind., in talking to the alumnae and 
students of the nursing school. 

Dr. C. N. Combs, past president of 
the Indiana Hospital Association and 
medical director of Union Hospital, 
Terre Haute, Ind., told the medical 
and surgical staff that doctors must 
organize as a staff to uphold stand- 
ards of ethical conduct and approved 
professional treatment, cooperate with 
administrative officers in maintaining 
efficient organization and educate pa- 
tients concerning departments of the 
hospital whose functions are not al- 
ways apparent to the patient until the 
bill is presented. 

Newspapers and radio stations 
combined to give considerable space 
and time to the event. 





View of Protestant Deaconess Hospital, Evansville, Ind., now starting second half century 
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the Formal Opening of 


the Newly Modernized 
and Enlarged 


St. Nicholas 
Hospital 


Wednesday, 
February 11 





Two days before St. Nicholas Hospital had the formal opening of its newly modernized and 


enlarged building Feb. 1! at Sheboygan, Wis., it received such unusual attention in the 
Sheboygan Press that it might well serve as a model for hospital public relations work. Two 
entire sections, of which this is page one of the first, devoted 30 pages to editorial and adver- 


tising matter in connection with the hospital. 


hospital entrance in color. 
tution. 


Page one had a three column picture of the 
The editorial page also devoted considerable space to the insti- 
Every phase of the 255-bed hospital, including the new $500,000 construction, was 


considered in great detail in word and picture. Sister Canisia is superior of St. Nicholas 





Complete $500,000 Pavilion 
At St. Clare's Hospital, New York 


St. Clare’s Hospital of New York, 
opened in 1934 with 45 beds, and 
expanded in 1938 by the addition of 
a west wing costing $300,000, has 
now completed and on March 1 dedi- 
cated a new six-story pavilion cost- 
ing $500,000 and bringing the ca- 
pacity of the hospital to 320 beds, 
fully equipped in every respect, and 
with what is said to be the only com- 
plete premature infant nursery unit 
in the city. 

The new building was formally 
blessed at the opening by Archbishop 
Francis J. Spellman, for whom the 
new building at St. Vincent’s Hos- 
pital was recently named. An inci- 
dent of the dedication was the accept- 
ance and blessing by the Archbishop 
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of an emergency field ambulance unit 
donated to the hospital by the British 
and American Ambulance Corps. 

Mother Mary Alice, R.N., who is 
superintendent of the hospital, and 
six other Sisters of St. Francis, or- 
ganized St. Clare’s. Both new wings 
were built without the aid of endow- 
ments, public funds or a public ap- 
peal for contributions. Instead, the 
Sisters obtained a mortgage to finance 
the expansion. 


Contains Four Nurseries 


The north wing contains four nur- 
series besides the one for premature 
babies, two delivery rooms, a series 
of x-ray rooms, operating rooms, a 
seven-bed isolation unit with its own 


operating room and a complete out- 
patient department. Other special 
facilities include four explosion-proof 
rooms and a plastic-surgery unit, 
both designed for use in war time. 
The war-time catastrophy unit or- 
ganized by the hospital staff for 
emergencies likewise will be housed 
in the new pavilion. St. Clare’s has 
a staff of 108 doctors, 11 interns, 
100 nurses and thirty Sisters of St. 
Francis. 

Mother Mary Alice, a native of 
County Sligo, Eire, was the recipient 
of most of the tributes. Archbishop 
Spellman said of her: ‘Woman of 
ability and courage, devoted daughter 
of the Church, mother of the sick, 
the underprivileged and the poor, 
Mother Alice is a personification of 
faith. And from her faith flows good 
works. It is this union of the spirit- 
ual with the practical that vitalized 
St. Elizabeth’s Hospital in Brighton, 
Mass., where I first knew Mother 
Alice, that animated St. Francis’ 
Hospital in Miami, that inspired St. 
Joseph’s Hospital in Tampa and 
St. Anthony’s Hospital in St. Peters- 
burg. 

“This hospital and all that it typi- 
fies and signifies is an eloquent con- 
tradiction to the disastrous heresy 
of modern times, the substitution of 
man or of man-made religion for 
God and divine religion,” Arch- 
bishop Spellman continued. 


Felicitate Sisters 


Former Postmaster General James 
A. Farley congratulated the Sisters 
of St. Francis on their achievement, 
and Comptroller Joseph D. McGold- 
rick expressed felicitations of the 
city administration on behalf of 
Mayor F. H. LaGuardia. 

Colonel George Baehr, chief medi- 
cal officer of the Office of Civilian 
Defense, said that the opening of 
the new pavilion had been “timed 
with remarkable accuracy and fore- 
sight,” since it “comes at the mo- 
ment of the greatest need.” David 
H. McAlpin Pyle, chairman of the 
board of trustees of the United Hos- 
pital Fund, lauded the contribution 
of St. Clare’s to the care of the sick 
in New York. Dr. Timothy F. X. 
Sullivan, president of the medical 
board of the hospital, presided dur- 
ing the program of speeches and 
music, and at the end described the 
work of St. Claze’s since its foun- 
dation. 

The St. Patrick’s Cathedral Choir 
Ensemble, under direction of Pietro 
Yon, organist and choir master ot 
the cathedral, and Miss Mona Pau- 
lee, mezzo-soprano of the Metropoli- 
‘an Opera Company, sang. 
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As the Editors See It 





Proposed Social Security Legislation 


Again the question of governmental 
provision for the care of our people 
has come to the front. There does not 
appear to be any great need or de- 
mand for government action and as 
yet no specific legislation has been 
presented but there is a revival of the 
movement foreshadowed in bills in- 
troduced at previous sessions of Con- 
gress but allowed to die without effec- 
tive action. 

Opinions of administrators differ 
very radically with regard to the pres- 
ent trend. The majority appear to see 
a serious threat to the entire volun- 
tary hospital system and the Blue 
Cross Plans which have been so bene- 
ficial to both those participating in the 
plans and to the hospitals themselves. 
Others see certain advantages in that 
those who neglect or refuse to buy 
hospital protection will be covered by 
compulsory insurance even though 
the amount paid the beneficiary will 
not cover the cost of hospital and 
medical care. 

As is usual in such wide divergence 
of opinion there appears to be some 
reason on both sides. With the in- 
formation at present available, it 
seems that our legislators are groping 
in the dark, or with insufficient light, 
in an attempt to find a means whereby 
hospital care may be provided for 
those who cannot, under existing con- 
ditions, find the money to meet the 
cost. They fail to differentiate the ab- 
solutely indigent and the man whose 
income is slightly above that level 
from those who can secure adequate 
care through the Blue Cross Plans. 

The absolutely indigent cannot be 
helped by any insurance plan. Either 
they have no income at all or it is so 
small that they can barely eke out an 
existence. They cannot contribute 
anything to their care and must look 
to either philanthropy or government 
to provide for their illness. 

The man in the next wage bracket, 
he whom we ordinarily think of as the 
one who would be cared for in the low 
cost wards, offers a different problem. 
He can spare a little each month to 
provide against future illness but the 
paternalistic attitude of our govern- 
ment which has been apparent in the 
past has encouraged him to consider 
free hospital and medical care as a 
right. So he is slow to accept any 


plan by which he may provide for 
himself. 

It is possible that such a man might 
be benefited if he could be made to 
pay for his care instead of expecting 
it free but there are great difficulties 
in the way of compulsory insurance. 
These lie in fixing a high and low 
wage limit for the wage group to be 
covered and in determining who fall 
within these limits. It is not sufficient 
to merely fix the amount of wage 
earned. There are many other fac- 
tors which determine the actual value 
of that wage and the cost of investi- 
gation would be so great as to absorb 
the greater part of the proposed tax. 

With regard to those who can pay 
for their care through voluntary in- 
surance we are inclined to agree with 
those who see trouble ahead for both 
the hospital and the voluntary insur- 
ance plans. We would add the man 
who is helped. 

The threat of state intervention is 
not new. A committee sponsored by 
the Federal government showed gov- 
ernmental interest in this matter and 
its report, presented in 1933, fore- 
shadowed some form of intervention. 
In more recent years an “Interdepart- 
mental Committee’ appointed by the 
Federal government, made an exhaus- 
tive study of the hospital situation in 
the United States and, in 1938, a re- 
port was presented which most cer- 
tainly showed an intention of govern- 
ment action. At about the same time 
several bills were presented which 
would have provided governmentally 
controlled hospitals. These were not, 
however, the result of sufficient study 
of the question and were not enacted 
into law. 

Both the hospital and the medical 
profession have had ample warning 
of the impending danger. We leave 
the medical aspect to organized medi- 
cine but hospital administrators, when 
again confronted with the danger to 
our institutions, are freely asking, 
“Where have we fallen down?” 

We believe that the answer lies in 
the lack of completely effective plans 
and that this lack cannot be entirely 
blamed on the hospital. 

We have organized and developed 
Blue Cross Plans which were intend- 
ed to care for the moderate wage 
earner but these, for several years, 
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provided only for the upper bracket 
who desired semi-private or private 
ward service. As late as March, 1940, 
HospitaAL MANAGEMENT correspond- 
ed on this matter with hospitals which 
gave a cross section of the nation 
and found that ward service was 
not being adequately covered by the 
plans for hospital care. In almost all 
cases the reason given was the atti- 
tude “why should we pay for what the 
government is giving us for nothing ?” 

Since that time the Blue Cross 
plans have been gradually extending 
their benefits to cover this lower wage 
group and although a great deal of 
educational effort has been necessary 
the results have been encouraging. A 
constantly increasing number of plans 
are offering low rates for ward service 
and these are being accepted by those 
whom they are intended to benefit. 
At a recent convention of the Blue 
Cross plans action was taken designed 
to still further extend ward service 
and make it a feature of all plans. 

So we conclude that our hospitals 
have not fallen down. They have 
done a great piece of constructive 
work in making it possible for any 
person above the indigent category 
to make use of the facilities available 
and if the plans which they have fos- 
tered are not impeded in their efforts 
they will very rapidly approach abso- 
lute success. 

Our government appears to mean 
business in this phase of social secur- 
ity and whether the resulting action 
is beneficial or disastrous to hospitals, 
Blue Cross Plans and the people 
themselves depends on the form of 
legislation which is enacted. Nothing 
was ever gained by pure negation. If 
we cannot be constructive, at least we 
can refrain from being obstructive 
and we have shown that we wish to 
be constructive. The American Hos- 
pital Association, by resolution of its 
Board of Trustees, has offered to 
work with the Federal government in 
developing its plans and the Blue 
Cross plans are taking action designed 
to extend their coverage. 

Surely our government will not be so 
ill-advised as to persist in the attempt 
to formulate and make effective an 
untried scheme based on theory which 
is inadequate to meet the need in the 
face of plans which have attained a 
high degree of success after years of 
actual trial and in disregard of those 
in hospital work who have had actual 
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HOSPITAL HIGHLIGHTS 


25, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, March, 


“Until comparatively recently few hospitals made any special charges in con- 
nection with the use of their operating rooms, a general fee being charged, which 
was considered sufficient to include all of the features of the service,” said an 
article headlined “Superintendents Favor Special Charge for Gas.” 

Hospitals were concerned about the cost of supplies “the prospect of war for 
this country” having had a “bullish effect on many of the supplies used in 
hospitals.” 

Inquiries made by Youngstown, O., in connection with a proposed contagious 
hospital showed what is generally known, that comparatively few cities have made 
adequate provisions along this line. But interest is growing. 


From HOSPITAL MANAGEMENT, March, 


“St. Mary’s Mercy Hospital, Gary, Ind., has had in effect for nearly two years 
and a half a modified form of group nursing that has attracted a great deal of 
attention througho:t hospital circles of Indiana, and in other places where details 
of the system have become known,” wrote Matthew O. Foley, then managing 
editor. 

Radio was relatively new in 1927 but HosprraL MANAGEMENT presented a talk 
delivered by E. S. Gilmore, superintendent of Wesley Memorial Hospital, Chicago, 
which was offered as a good example of a radio talk that would be helpful to 
National Hospital Day programs. 

“As this is written,” said an editorial, “National Hospital Day, May 12, is 
about eight weeks away. It is none too early to think about what your hospital is 
going to do to cooperate with thousands of institutions throughout North America 
and many others in other parts of the world in focusing the attention of the public 
on the importance of hospital service and the necessity of more active public 


1917 


1927 





interest in the work of the hospitals.” 


its arrangement. 


Colorado Springs, 
increased 50 per cent. 


said an editorial, 


to arrange programs for May 12.” 


From HOSPITAL MANAGEMENT, March, 


“Lenox Hill to be New York’s 4th Largest Private Hospital,” said the head- 
line on an article by George F. Sauer, superintendent, describing the structure and 


A story of laundry efficiency was told in connection with St. Francis Hospital, 
in which personnel time was cut 58 per cent and volume 


“The National Hospital Day committee of the American Hospital Association,” 
“reports that in some 50 states and provinces chairmen of sub- 
committees have accepted appointment and are at work encouraging the hospitals 
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contact with those benefited and so 
have made a practical rather than a 
theoretical study of their problems. 


Just Compensation 


That British hospitals have the 
same problem as those in the United 
States, regarding equitable rates of 
pay for employes, is shown in an edi- 
torial in The Hospital, official journal 
of the British Hospital Association. 

The editorial in question brings out 
several facts which have been fre- 
quently discussed in this country. 

The hospital maintained for the 
care of the indigent is entrusted with 
funds secured for that purpose and, 
therefore, must expend those funds to 
best advantage. 

Usually the hospital employe enters 
the service largely from humanitarian 
motives and so may be induced to 
accept a lower rate of pay than he 
would receive elsewhere. 

The hospital employe must earn a 
living and this is his objective when 
he looks for work. He must there- 
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fore receive adequate compensation if 
rapid turnover is to be prevented. 


The conclusions to be drawn are 
the same as we have reached in this 
country. While the hospital must ex- 
pend its funds to greatest advantage, 
common justice demands that it must 
compensate its employes at a rate that 
is equitable and allows decent stand- 
ards of living. 

Moreover, the policy of adequate 
pay for the job is one that pays since 
it prevents quick turnover, thereby 
securing efficient service over long 
periods of time. 





Alumna of St. Vincent's 
Sees Daughters "Capped" 


In honor of the largest class of 
student nurses ever admitted to the 
training school at St. Vincent’s Hos- 
pital of New York, the hospital made 
even more of a ceremony than usual 
of “capping” the probationers on 
February 23. The occasion was 
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marked in various ways, and one in- 
teresting bit was the presence of Mrs. 
Arthur T. Mesereau, of Bergenfield, 
N. J., who 25 years ago completed 
her own probationary period, to see 
her two daughters “capped,” these 
girls being two-thirds of a set of 
triplets born 18 years ago. 

The class also has a pair of twins, 
Gladys and Elaine Ruth, of Bohe- 
mia, L. I., who are so nearly identical 
that it is practically impossible to dis- 
tinguish one from another. The size 
of the class indicates both the hos- 
pital’s constructive effort to secure 
more students and the increasing in- 
terest of acceptable girls in the study 
of nursing, although a_ surprising 
number of the students, it is under- 
stood, expressed themselves as look- 
ing to careers as air hostesses if not 
actually needed by the Army or 
Navy. 


Fears Hospital Problem 
Getting Out of Hand 


“The hospital problem in America 
is getting almost out of hand,” mem- 
bers of the Arizona Hospital Associa- 
tion were told at the banquet of the 
annual convention, eb. 20-21, by the 


Rev. Emmett McLoughlin, O.F.M., 
chairman of the City of Phoenix 


Housing Authority and director of 
Father Emmett’s Mission. “The 
costs are getting higher day by day 
beyond what the patients can afford 
to pay.” The convention was held 
at Phoenix. 

Charles W. Sechrist, M.D., medi- 
cal director of Flagstaff ( Ariz.) Hos- 
pital, who was elected president of 
the association, also was instructed to 
appoint a special legislative committee 
to study the lien laws of other states 
and bring recommendations to the 
next meeting of the association. Sister 
Mary Thomas, superintendent, St. 
Joseph’s Hospital, Phoenix, was elec- 
ted vice-president of the association, 
and Guy M. Hanner, administrator of 
the Desert Sanatorium, Tucson, was 
named secretary-treasurer. 

Mrs. Josephine B. Over, Desert 
Sanatorium, Tucson, was elected 
president of the Medical Record Li- 
brarians who met at Phoenix Feb. 21. 
Mrs. Peter Buffington, Good Samari- 
tan Hospital, Phoenix, was made sec- 
retary-treasurer. Committee chair- 
men appointed included : membership, 
Sister Vincent Marie, St. Mary’s 
Hospital, Tucson; program, Maryan 
Carlson, Gruno Clinic, Phoenix, while 
Miss Carlson, Miss Mildred Welnick, 
St. Joseph’s Hospital, Phoenix, and 
Genevieve Hays, Pima County Hos- 
pital, Tucson, were named to edit a 
leaflet for contact with members scat- 
tered over the state. 
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S Li SIMPLE techn 


Seattle - Los Angeles » New. 


your hospital ? 


No need to remind you of the ste- 
rility hazards in any involved pro- 
cedure for intravenous injection. 
The simpler your apparatus, the 
safer in use. 

That is why hospital staff and 
doctor alike will appreciate Safti- 
flasks — Cutter solutions that are 
safe-tested by a biological labora- 
tory and safer in use because of the 
flask’s complete simplicity. 
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Les NEW YORK 


s + Ft. Worth + San Antonio - Denver 


One of America's oldest biological laboratories 
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Harold Stassen, Governor of Minnesota, fills out an application to the Minnesota Hospital 
Service Association in the presence of, left to right standing, Albert A. O'Leary, hospital 
relations director; Dr. Peter D. Ward, secretary, and Arthur M. Calvin, executive director, all 
of the Minnesota Hospital Service Association, whose headquarters are located in St. Paul 


Minnesota Plan 
(Continued from Page 19) 


a. An organized, open medical staff. 
b. Adequate medical records. 

c. Adequate graduate nurses’ service. 
d. Laboratory and x-ray facilities. 

e. Adequate and competent personnel. 
f. A good physical plant. 

g. A good financial rating. 


Subscribers Informed 


Enrollment of subscribers is pri- 
marily an educational program. First, 
the hospital staff and its trustees must 
understand the subject of non-profit 
group hospitalization and the benefits 
provided for both the hospital and the 
subscribers ; second, the medical pro- 
fession; and, third, the employer and 
employe. 

The enrollment of farmers has been 
accomplished successfully in coopera- 
tion with the Minnesota Farm Bu- 
reau, which has given a great deal of 
thought, time and energy toward di- 
recting county agents to work with 
us. County agents act as group 
leaders, collect the funds and send 
them to our main office. A leave of 
absence recently was given one county 
agent, who has made a special study 
of the group hospitalization plan, to 
enable him to go throughout the state 
and speak at meetings of farmers and 
various cooperatives regarding the 
value of the plan. 

Other means of enrolling farming 
groups are through creameries, 
granges, cooperatives and other. farm- 
ing organizations. Of a total of 12,000 
farmers who have enrolled in the 
Minnesota Hospital Service Associa- 
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tion, about 10,000 have been enrolled 
through the Farm Bureau units. 


Assist Educational Program 


The radio, press, service clubs and 
many other organizations have given 
valuable assistance in educating the 
public to the advantages of budgeting 
the cost of hospital care. Through the 
Minnesota Editorial Association, re- 
leases have been sent periodically to 
approximately 500 newspapers in the 
state. Radio broadcasting stations 
have given ample time to our associa- 
tion without any cost. 

At the present time, the associa- 
tion is presenting a weekly 15-minute 
broadcast from one of the local sta- 
tions. These programs include dra- 
matic presentations, round table dis- 
cussions and interviews. All the pro- 
grams are prepared by our public re- 
lations department. The commission 
on hospital service also furnishes ma- 
terial for radio programs which has 
proven to be very much worthwhile. 
Radio officials have cooperated in 
selecting the types of programs which 
have the greatest audience appeal. 


Why a State-Wide Plan 


It is valuable to have only one 
state-wide plan, one program, one or- 
ganization. The principal advantages 
of a single organization is that you are 
able to keep the cost of administration 
down to a minimum. There is no 
duplication of effort. The second ad- 
vantage is the broadening of the risk, 
for one district may have a high utili- 
zation and another a low utilization. 
The total of all the districts will pro- 


vide a yearly average for all sub- 
scribers. 

Third, such a state-wide plan pre- 
vents an overlapping of enrollment 
and an overlapping of hospital care. 
This was illustrated to me by a hos- 
pital superintendent in one state, who 
indicated the problems that were cur- 
rent in a community where three dif- 
ferent plans enrolled subscribers in his 
community, each one of which has a 
different basis of payment to the hos- 
pital and each has a different basis of 
benefits to the subscriber. It also 
creates, in a sense, competition which 
should not exist in the non-profit hos- 
pital service plans. 


A Community Responsibility 


We ask ourselves, “What does this 
whole program of group hospitaliza- 
tion mean to a rural community?” We 
can sum it up by saying that it means 
as much to the rural community as it 
does to any community. It leads us 
to believe that not only is it an im- 
portant health measure to provide 
group hospitalization which may be 
of benefit to the hospitals, the sub- 
scribers and the medical profession 
but that, after all, it is a responsibility 
of a community to provide this service 
to the people. If the government of 
the United States is interested in the 
health care of the people, should not 
every community be interested ? 


Governor Stassen of Minnesota 
stated in a recent radio address after 
he had signed the enabling act: “I 
feel that this is a good example of an 
effort to meet a problem through pri- 
vate enterprise, with just a minimum 
of government cooperation. It works 
out much better than to have the gov- 
ernment take over the problem and 
add another government bureau and 
spend a lot more government funds. 
In the long run our success in work- 
ing out methods of this kind will de- 
termine just how effective our demo- 
cratic form of government can be in 
the face of changing industrial and 
economic and social conditions.” 





Methodist Hospitals Elect 


Dr. J. H. Groseclose, superintend- 
ent, Methodist Hospital, Dallas, Tex- 
as, is the president-elect and Dr. 
Chester C. Marshall, Methodist Hos- 
pital, Brooklyn, N. Y., is the presi- 
dent for 1942 for the National Asso- 
ciation of Methodist Hospitals which 
met recently in Dallas, Texas. 


$5,000 Legacy to Hospital 


Mercy Hospital, Buffalo, N .Y., has 
been bequeathed $5,000 by the late 
Mary E. Gibbons. 
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Above: Accident Room 
e Items shown include Howard Utility 
Table, Merrick Utensil Stand, Stillwell 
Treatment Chair, Osborne ‘Operating 
Table, Kent Foot Stool, Clifton Revolving 
Stool, Lexington Kick Bucket, Baker Solu- 
tion Stand, ‘airmont Irrigator Stand. 

—Plate No. 4078 


"CONQUEROR STAINLESS STEEL EQUIPMENT 
tt the RHODE ISLAND HOSPITAL, Providence 


All equipment is designed to 


At right: Examining 
and Utility Room 


e Note the Webster 
Examining Table and 
the Plymouth Dressing 
Cart with basket and 
swinging a 
—Plate No. 4079 


services of every hospital conform to the latest develop- 
interruption — when ments in approved hospital 
techniques. Mobile units are 


‘reated by unusual condi- equipped with Underwriters’ 
; approved electrically -conduc- 
tive casters which ground the 
performs efficiently, requires a minimum of main- static charge and minimize ex- 
: f plosion hazards. 
These 


equipment 


CONSULT US: whether it is a single 


item of equipment or a complete in- 
stallation — let us show you how 
“Conqueror” can improve the service 
and efficiency of every department in 
your hospital. Room layouts, specifi- 
cations and prices furnished without 
any obligation whatsoever. Write for 
catalogs describing the complete 
“Conqueror” Line of Hospital Equip- 
ment in stainless or enameled steel. 


OF THE HOSPITAL 








(STore) eloyeed “4 


S. BLICKMAN inc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 


| tc 
1603 Gregory Ave. * WEEHAWKEN.N. J. fagyil Tilia 1) EQUIPMENT EO 
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Federal Plan 


(Continued from Page 17) 
their activities, and if finally they dem- 
onstrate that they cannot do the job, 
to bring their accumulated knowledge 
to the service of the Government. But 
I am convinced that there is no rea- 
son why this should happen. 

“We are already reaching a sub- 
stantial fraction of the population, and 
are rapidly increasing this number as 
we perfect and put into operation 
plans for the lower-income groups, 
with an inclusive service far better in 
every way than the limited and inade- 
quate service which could be pur- 
chased by the pittance which the Gov- 
ernment might return out of the in- 
clusive pay-roll tax which is to be 
added to those already exacted from 
the wage earner and his employer. 


Must Overcome Antipathy 


“One of the things we must over- 
come in establishing low-cost plans is 
the misguided understanding of some 
labor leaders who believe that hospital! 
insurance can be accomplished only 
through Government channels. This 
view might have been justified when 
there was no practical alternative, but 
that is no longer the case. A compari- 
son of the proposals of the Social Se- 
curity Board, in detail, as far as they 
are available, with what is available 
in low-cost hospitalization through ex- 
isting voluntary agencies, shows that 
there is no justification or excuse for 
labor organizations not emphasizing 
their deciaration of belief in the ap- 
plication of the voluntary principle to 
hospital care to fit the needs of work- 
ing people all over the country. 

“An examination of what this is 
going to cost immediately, to say 
nothing of what it may cost in the 
future, in increasing pay-roll taxes 
imposed by the power of the Federal 
Government, should be sufficient to 
convince any informed person with 
the welfare of the low-income groups 
at heart. I predict that these low-cost 
plans will spread rapidly as a result 
of the unanimous favor with which 
they are now regarded, and that or- 
ganized labor will find it possible to 
support these plans as the best thing 
for the wage-earner everywhere.” 

Dr. Basil C. MacLean, president of 
the American Hospital Association, 
who was unexpectedly able to be 
present at the dinner Thursday eve- 
ning, indicated that he is not in favor 
of present opposition to the tentative 
proposals of the Social Security 
Board, but he also expressed the hope 
that these proposals would be de- 
ferred, as far as immediate legisla- 
tion is concerned. 
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Hospitals Demand Opportunity 
To Study Proposed Benefit Plan 


Voluntary hospitals made their bid 
for full consultation in connection 
with any Congressional legislation 
affecting them in resolutions adopt- 
ed by the presidents and secretaries 
of state and regional hospital associ- 
ations at Chicago, Feb. 14, and ap- 
proved by the Hospital Service Plan 
Commission and adopted by the board 
of trustees of the American Hospital 
Association. These resolutions are 
specifically concerned with the Social 
Security Board’s plan for the partial 
payment of the hospitalization of 
beneficiaries at the rate of $3 per day 
cash benefits. 

The resolutions are : 

That the voluntary hospitals of the 
United States, which account for more 
that 60 per cent of all hospital ad- 
missions, are a national asset of in- 
calculable value. 

That the efficiency of these institu- 
tions is traceable in large part to 
their freedom of action under local 


control. 

That the independence of voluntary 
hospitals and of hospitals under city, 
county, and other local community 
control should not be jeopardized by 
Federal legislation. 

That programs seeking to widen 
the use of voluntary hospitals, and 
their more perfect adaptation to the 
needs of the workers of the country 
through voluntary contributory plans, 
merit government consideration and 
support. 

That a full opportunity should be 
given to the voluntary hospitals of 
the country, through the American 
Hospital Association, to study pro- 
posed legislation affecting hospitals 
before such legislation is offered to 
the Congress. 

Resolved: That these resolutions be 
brought to the notice of the President 
of the United States, the Social Se- 
curity Board, and the members of the 
Congress of the United States. 





While the grave situation produced 
by the proposals of the Social Se- 
curity Board, and the measures which 
should be taken immediately to coun- 
teract them, were naturally the cen- 
tral and overshadowing theme of the 
meeting, a full program of other mat- 
ters was discussed during the three 
days in Philadelphia, with a “town- 
hall” forum on Wednesday eveninz 
and a session devoted to the develop- 
ment of plans for rural areas out- 
standing among them. Dr. C. Rufus 
Rorem presided at the “town hall,” 
which was well attended. 


W. M. N. Armstrong, executive 
director of the Northern Illinois Hos- 
pital Service, of Rockford, IIl., pre- 
sided over the session on rural plans, 
at which the progress which has been 
made with such plans in Minnesota, 
North Carolina and Wisconsin was 
revealed by A. M. Calvin, of St. 
Paul, executive director of the Min- 
nesota State-wide plan, FE. B. Craw- 
ford, of Chapel Hill, N. C., executive 
director of the Hospital Savings As- 
sociation of North Carolina, and L. 
R. Wheeler, executive secretary of the 
Associated Hospital Service of Mil- 
waukee. Mr. Calvin’s story of the 
progress of tke hospital plan in Min- 
nesota rural areas is told on Page 18. 


FSA Likes Plan 


One interesting and_ significant 
point brought out in the discussion at 


this session was that in one area the 
‘arm Security Administration, which 
handles small loans to farmers in dis- 
tress, has become so enthusiastic over 
the operation of the local non-profit 
hospitalization plan that it refuses 
loans to farmers who do not join the 
plans, offering at the same time to take 
care of the necessary payments to 
the plan. It is sufficiently obvious that 
this kind of well-meant compulsion 
should not be sought or encouraged 
by any voluntary plan, since the 
soundest objection to the Social Se- 
curity Board’s proposals rests on its 
completely and inescapably compul- 
sory character, entirely aside from the 
fact that they offer inadequate pay- 
ment to the hospitals. 

A session on Thursday on so-called 
national accounts, with John R. Man- 
nix, director of the Michigan Hospital 
Service, as chairman, produced some 
interesting discussion of the prob- 
lems connected with the enrollment 
everywhere of employes of concerns 
with offices or plants in the areas of 
two or more plans. The Chicago 
office of the Hospital Service Plan 
Commission has compiled lists of 
these companies, where there is any 
record indicating failure to cooperate 
with any of the plans, and the idea 
is to make effective sales use of the 
fact of enrollment in one or more lo- 
calities to secure enrollment every- 
where, after finding out where and 
how to get action. 
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WASHERS — The TROY line of washers includes six 
separate types of washers. Atlas Monel Metal Washer 
illustrated above, available in sizes from 36”x36” to 42” x 
96”. Other types range in size from 30”x30” to 44”x120” 








EXTRACTORS — The famous 1000 R.P.M. Super Mer- 
cury Extractors with 48” dia. basket is illustrated above. 
“Solid Curb” Extractors available in 20”, 26” and 30” 
diameters. “Minute-Man” Extractor with 18” basket. 














PRESSES — TROY’S line of wearing apparel and uni- 
form finishing units — manually and pneumatically oper- 
ated — includes the famous Mercury presses and the 
smaller Junior air presses and ““Minute-Man” foot presses. 








* Whether your hospital is large or small, 
depend on TROY for the correct type and 
size of laundry equipment to meet your 
exact requirements. TROY’S staff of Laundry 
Specialists is always available to help you in 


TRO 
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IRONERS — Steam heated machines in “Chest” and 
“Cylinder” types. Available in one, two, four, six and 
eight “Chest’’ combinations in all standard lengths. 
Available in single and double “Cylinder” combinations. 








laying out and equipping your new laundry 
or revising your present laundry to meet cur- 
rent conditions and future demands. Get com- 
plete information. There is no charge for this 
valuable service. 


LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 


EAST MOLINE, ILLINOIS 
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“But Doctor—he insists on telling everybody 
about the new Community Ward Plan!’ 








Type of illustration being used by the Associated 
Hospital Service of New York and the Community 
Medical Care, Inc., New York City, on its posters 
to promote its program of hospital and medical care 


News of 
Hospital Plans 


(Continued from Page 17) 
plan paid $942,624 in hospital bills 
for 19,724 members. 

Harry B. Kennedy of New Haven 
was reelected president for his sixth 
term. Other officers elected include 
Roger S. Sperry of Waterbury, Solo- 
mon Elsner of Hartford, and Matthew 
A. Reynolds of New Haven, vice- 
presidents; Rev. Eugene P. Cryne, 
Waterbury, secretary, and George R. 
Willis, New Haven, treasurer. 

& 


The Minnesota plan, like several 
other plans throughout the country, is 
continuing to enroll farmers and their 
families. Both Minnesota and Mis- 
souri Farm Bureau Federations co- 
operate with the Blue Cross plans in 
these states in making hospital service 
available to Farm Bureau members. 
In Missouri, Chester G. Starr, an offi- 
cer of the Missouri Farm Bureau 
Federation, takes complete charge of 
enrolling farmers. Mr. Starr explains 
the plan to groups of farmers who 
may enroll in the plan through their 
county Farm Bureau office which 
collects membership dues and remits 
them direct to the plan office. 

& 


Three more hospitals in Wiscon- 
sin have become affiliated with As- 
sociated Hospital Service which 
serves that state. These hospitals 
are: Walworth County Hospital, Elk- 
horn, Plymouth Hospital, Plymouth 
and Mercy Hospital, Oshkosh. The 
addition of these hospitals makes a 
total of 46 institutions which partici- 
pate in the Wisconsin plan. 

€ 

Gov. John W. Bricker of Ohio was 
the guest speaker at the second annual 
Subscribers’ Council inner meeting 
of Hospital Care Corp. of Cincinnati. 
Approximately 1,000 persons attend- 
ed the meeting, including directors of 
other Blue Cross plans, representa- 
tives of the American Hospital Asso- 
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ciation, and hospital administrators 
and civic leaders. There are 72 hos- 
pitals affiliated with the Cincinnati 
plan which has over 200,000 members 
at the present time. Walter V. Ma- 
joewsky is chairman of the Subscrib- 
ers’ Council and James E. Stuart is 
executive vice-president of the plan. 
& 


Abraham Oseroff, vice-president of 
the Hospital Service Association of 
Pittsburgh, recently announced that 
the plan will continue to offer hospi- 
tal service to its members during the 
war and that air raids, sabotage or 
other catastrophes would have no ef- 
fect upon contracts held in the plan. 
Like the majority of Blue Cross plans, 
the Pittsburgh plan will hold in 
abeyance at no expense, the member- 
ship of its members who enter the 
armed services until they are dis- 
charged from service. 

€ 

Two indications of the popularity of the 
Blue Cross plan in Wisconsin came to the 
plan’s Milwaukee office recently. One was 
a letter from the plan’s field representa- 
tive, David Murphy, telling of a plan mem- 
ber’s fight in a bowling alley in up-state 
Wisconsin. The fight resulted from a 
heated discussion as to the merits of the 
Blue Cross plan as compared with a re- 
imbursement insurance policy. (Editor’s 
note: The Blue Cross plan member came 
out on top and the fight was not serious 
enough to test out the merits of the re- 
spective organizations involved.) 

The other fact indicating Blue Cross 
popularity was the receipt in the Milwau- 
kee office of a check made payable to 
“Blue 7.” 

é 

A report issued by the Hospital Service 
Plan Commission stated that 8,500,000 per- 
sons were participating in Blue Cross plans 
at the beginning of 1942 and that of this 
total, 2,500,000 enrolled in the plans during 
1941. Particularly interesting in the report 
was the statement that 40 per cent more 
dependents than subscribers enrolled in 
1941. The report also revealed that five 
plans added more than 100,000 members in 
1941; eight plans doubled their size during 
that year; and 19 plans now have over 
100,000 members. 

e 

Cleveland (Ohio) Hospital Service is- 
sues “Service,” a monthly house organ “de- 
voted to the welfare of the employes of 
Cleveland Hospital Service.” In its Feb- 
ruary issue was an account of the annual 
meeting of the plan’s board of trustees at 
which A. D. Baldwin was elected presi- 
dent for the ninth consecutive time. John 
A. McNamara, executive director, in his 
report to the trustees, showed that the 
total cost of operation of the plan amounted 
to only 7.1 per cent. 

In the column “Kelly Says:”, M. A. 
Kelly, associate director, reported that 1941 
was the plan’s most successful year with 81 
per cent of the association’s income paid to 
the hospitals for 413,646 days of care ren- 
dered 52,457 patients. Mr. Kelly said that 
at the end of 1941, 576,586 persons were 
enrolled in the plan of which 160,655 joined 
in 1941, 

“Service” is printed monthly and con- 
tains, in addition to plan activities, edi- 


torials, news about employes, news of 
former employes now in the armed services, 
and items about civic events. 

@ 


. B. Bennett has been appointed by 
the board of directors of Hospital Service 
Association, Baton Rouge, La., as manager 
of the plan to succeed Orrin M. Battle. 
Mr. Battle resigned to become assistant di- 
rector of Group Hospital Service of Texas. 


A feature story in the St. Louis Star- 
Times on Feb. 10 discussed the high occu- 
pancy situation of St. Louis hospitals. Dur- 
ing the past year, St. Louis hospitals have 
been reporting an occupancy of from 85 to 
90 per cent of total capacity. Dr. Carl F. 
Vohs, in an interview for the article, said 
that 500 additional hospital beds are needed 
at the present time in St. Louis and that 
1,000 more will be needed by the end of 
1943. Dr. Vohs is chairman of the Medical 
Economics Committee of the Missouri State 
Medical Association, chairman of the hos- 
pital committee of the St. Louis Social 
Planning Council, and a trustee of Group 
Hospital Service of St. Louis. 

Ray F. McCarthy, executive director of 
the St. Louis plan, was quoted as saying: 
“There has never been an occasion when 
hospital rooms were not obtainable for 
necessary and acute ills,” to which Dr. 
Vohs and other members of the medical 
profession interviewed agreed. Mr. Mc- 
Carthy also said that “hospitals admittedly 
have not enough room for preventive hos- 
pitalization and for the elective type of care. 
As far as the latter is concerned, however, 
it means only that prospective patients who 
are not acutely ill will have to make their 
plans according to the convenience of the 
hospitals.” ; 

Much of the overcrowding of St. Louts 
hospitals has been attributed by many St. 
Louisans as a result of the growth of 
Group Hospital Service which now has 
more than 230,000 members in that area. 
For this reason, and because of Mr. Mc- 
Carthy’s leadership in hospital and civic 
activities, his opinions and suggestions for 
relieving the situation are being widely 
sought by all interested in the problem. 
The Star-Times representative asked Mr. 
McCarthy if the plan could construct hos- 
pital facilities from its surplus, to which 
he replied, no, that this fund is held in 
trust for members and is necessary to meet 
unexpected demands for hospital care and 
to effect increases in the amount of benefits. 


Three new folders have been published 
by the Western New York Hospital Coun- 
cil for general distribution in that area. 
The purpose of these folders is to call the 
attention of the public to the services for 
its hospitals including their sponsorship of 
the Hospital Service Corp., Buffalo’s Blue 
Cross plan. The latest folder to be issued 
is entitled “Serving in the Army” and 
deals with the army of hospital workers 
needed to serve the sick and injured. 


The Minnesota Hospital Service Associ- 
ation has issued two new pieces of litera- 
ture, one a question and answer leaflet 
explaining details of the plan, and the other 
is a booklet with illustrations giving full 
information about the plan and how mem- 
bership is obtainable. The Minnesota plan, 
of which Arthur M. Calvin is executive 
director, has over 450,000 members who are 
guaranteed hospital service in 96 partici- 
pating hospitals. During 1941, this plan 
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Curity 
RADIOPAQUE 
DRESSINGS 


Insurance for Every Hospital Operating Room 


Curity announces the first available Radiopaque 
Dressings. The roentgen-opaque “tell-tale” in 
each dressing can be identified positively by 
x-rays of diagnostic quality. Curity Radiopaque 
dressings enable a positive answer to the ques- 
tioned sponge count, and to the post-operative 
complication that might possibly be caused by a 
lost gauze dressing. 

The roentgen-opaque “tell-tale” is a rectangular 
piece of gauze insolubly impregnated with barium 
sulphate, U.S.P., and is made an integral part of 
the dressing. It possesses these essential qualities: 

Colored—provides quick and certain identification of 
Curity Radiopaque Dressings from all other gauze 
dressings. 

Bonded to Gauze—cannot fall out, even if dressing is 

partly unfolded during use. 

Physically Safe—soft, withstands repeated steriliza- 
tion and action of medicaments. 

Physiologically Safe—non-toxic. 

Clearly Identified—characteristic pattern of multi-line 

“tell-tale’’ clearly distinguishable from body struc- 

tures or from artifacts in the x-ray plate. The “‘tell- 

tale” shows clearly in the above x-ray. 
The Curity Radiopaque dressing is your oper- 
ating room’s “insurance policy” against lost 
dressings or the fear of lost dressings. 
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LEWIS MANUFACTURING CO « BAUER & BLACK 


2500 South Dearborn Street, Chicago 
Divisions of The Kendall Company 














CASE HISTORIES 
tA No Problem Now 








Yse theselLOW COST 


KRAFT BOARD 
STORAGE 
FILES 


. . . they're BETTER than steel files in 
many ways (which are affected by to- 
day's restrictions on metal). Kraft 
board files are LIGHT WEIGHT, en- 
abling girls to handle them easily, yet 
made of extra heavy solid Kraft board. 
They are so STRONG that+they will 
last for years in perfect condition. 
From an economy standpoint, they can't 
be beat—cost LESS THAN HALF A 
CENT PER CHART for storage. 


NO. 1002 CASE HISTORY 
STORAGE FILE 


SIZE, 93% in. 
high, 7 in. 
wide and 
125% in. deep. 
Will hold at 
least 50 aver- 
age charts, 
Bl/>xll, en- 
closed in fil- 
ing envelopes 
or folders. 


Write for informaiion and prices. 


WE HAVE A 








STANDARDIZED 
FORM 


FOR EVERY HOSPITAL 
PURPOSE 





PHYSICIANS’ 
RECORD CO. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 
B 3-42 
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paid hospitals $1,573,236 for hospital care 
for its members. 
e 

An attractive red, white and blue fold- 
er, “Our Nation’s Best Defense—Gvood 
Health,” has been printed by Group Hos- 
pital Service of St. Louis for general dis- 
tribution. The Blue Cross plan is defi- 
nitely tied into the Victory program in 
this folder through its urging American 
workers to safeguard their health for de- 
fense. The folder gives general informa- 
tion as to whe may join the plan, member- 
ship costs, and benefits provided. 

The St. Louis plan is continuing for the 
second year, a set of timely posters for 
use on bulletin boards and other prominent 
places in organizations enrolled in the 
plan. These posters are tied in with the 
particular season or important event which 
takes place each month. For instance, the 
January poster states, “Common Colds 
Aren’t Common—See Your Doctor.” The 
June poster carries the message, ‘I hey’re 
American Kids—Protect Them.’ Each 
poster is appropriately iliustrated, although 
several of the series are also in red anJ 
blue ink on a white background. 

€ 

Hospital Service Plan of New Jersey 
has grown to the proportion of having al- 
ready paid out over $4,000,000 for hospitali- 
zation since its date of organization, H. 
Theodore Sorg, president of the plan, an- 
nounced at a recent meeting of the board. 

Mr. Sorg stated: “The year 1942 marks 
the beginning of the plan's tenth year of 
service providing non-profit hospital pro- 
tection. A total of 64,152 hospital cases 
have been served by the plan. Benefits are 
now being made available at the rate of 
approximately $5,000 a day, as reflected by 
the plan’s enrollment growth serving over 
350,000 persons enrolled in New Jersey, of 
whom 98,409 persons enrclled in 1941. The 
low flat rate of subscription payment for 
an entire family has proved a popular fea- 
ture through the availability of maximum 
benefits for family dependents in addition 
to the breadwinner. It is significant that 
about three out of four persons hospitalized 
were family dependents. The plan’s use- 
fulness to the subscribing public is also 
demonstrated by the fact that hospital ad- 
missions under the plan are occurring at 
the rate of one person every 19 minutes.” 


Payments from 40 States 


C. R. Burnett, executive vice-president, 
reported that the plan’s payments for hos- 
pitalization extended beyond New Jersey 
to 40 additional states and the following 
possessions and foreign countries: Canada, 
Bermuda, England, Hawaii, Puerto Rico, 
Cuba, Jamaica Islands, Panama Canal Zo..¢e 
and Mexico. Cooperating hospitals now 
total 142 instituticns. There were 11.2 per 
cent of total cases served last year in 
hospitals other than cooperating hospitals 
on basis of the Plan’s liberal allowance for 
eligible services in any licensed hospital 
anywhere. Maternity services under the 
plan have provided benefits in 9,359 cases 
for the care of the mother and new-born 
child or children. Over 99 per cent of all 
reported hospital admissions have been ap- 
proved.” 

The plan’s enrollment growth during the 
past year was at the rate of an average net 
gain of 8,000 persons a month. 


Old Tax Law 


(Continued from Page 20) 
verbiage the situation has rocked 
along so well for so long. 

Now that the question has been 
raised, however, it is entirely clear 
that the proper procedure, for the 
purpose of remedying the matter once 
and for all, is to secure the enactment 
of a simple statute applying to the 
District and imdicating exemption 
from taxation of real estate used by 
the hospitals, as well as by other char- 
itable institutions. Of course “glebe- 
houses” can be included, if desired, 
as in the old law, although it may be 
doubted whether there is such a thing 
in the District of Columbia, whereas 
there are certainly a number of vol- 
untary, non-profit hospitals there, 
essential to the city’s health, which 
should not be handicapped, now or 
any other time, by having to pay real 
estate and other taxes. 

It has already been decided in the 
District that houses, stores and other 
real estate owned by churches and 
rented for cash revenues are subject 
to taxation, under the express terms 
of the law as quoted above, and it is 
practically certain that as it stands a 
similar decision would have to apply 
to hospitals. Whether in new exemp- 
tion legislation, designed to make it 
clear that non-profit hospitals are not 
to be taxed on their real-estate, it 
would be possible to extend their ex- 
emption to rental property owned as 
endowment would of course depend 
on the views of Congress. <A distinc- 
tion can be made between institutions 
which are supposed to be supported 
by the current contributions of mem- 
bers, as in the case of churches, and 
those of the class, including non-profit 
hospitals, which suffer from a chronic 
deficit and must meet this deficit out 
of other income, including donations, 
endowment and tax funds. 





New York Memorial 
Opens Cancer Clinic 


Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, 
in New York, has opened a new Can- 
cer Prevention Clinic for women, 
with a special suite devoted to the 
purpose, including examining rooms, 
waiting rooms and a separate en- 
trance. Dr. Elise S. L’Esperance, a 
member of the hospital’s board, and 
one of the founders of the Kate De- 
pew Strang Tumor Clinic at the New 
York Infirmary for Women and Chil- 
dren, will be in charge. 
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HOW MANY 


really drop on the floor? 





very salesman of cheap hypodermic syringes has one 
stock argument which runs like this — ‘Why pay 
more because they all break when you drop them 
on the floor.” 


Floors were just as hard twenty years ago as they are 
today and nurses were nurses even then. Yet, in the 
past twenty years the life of hypodermic syringes in 
hospitals has been extended many hours. 


The answer is, of course, that many syringes do not 
drop on the floor. In fact fifty per cent of the syringe 
breakage in hospitals occurs at or around the tip of 
the syringe. 


Properly-made syringes last longer than cheap syringes 
and always give better and more accurate service. 


Anyone with a typewriter can make a price on an in- 
voice, but only a manufacturer with adequate equip- 
ment, trained personnel and a proper attitude can 
makea satisfactory long-lasting, truly low-cost syringe. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & Co. 


RUTHERFORD, NEW JERSEY 
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Telephone: 





Miss Edgerly 
Says: 


““SELECTIVE SERVICE’ is the accu- 
rate and admirable term used to de- 
scribe the process by which the Army 
tries earnestly to put each man into the 
job for which he is especially fitted. 
‘Selective Service’ is the kind we have 
been rendering for years to hospitals 
and to hospital people, with results 
which have been pleasing and produc- 
tive to all concerned. Nothing in hospi- 
tal administration is more important 
right now, with difficulties of all sorts 
increasing day by day, than fitting the 
person to the job as well as possible. 
We know we can help you to accom- 
plish this, in your job or in your 
hospital.” 





WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


SUPERINTENDENT: (A) Man, large 
hospital in Washington, D. C., $5000 
and maint. (B) R. N., small hospital in 
Maine. All graduate staff. Assistant. 
(A) Man, large hospital in Florida, 
minimum salary $3000. Practical expe- 
rience in hospital administration as a 
business manager or assistant superin- 
tendent. 


SUPERINTENDENT OF NURSES: (A) 
300 bed hospital in Pennsylvania, ortho- 
paedic experience, $1800 and maint. to 
start. (B) Small hospital in Rhode Is- 
land, $150 to $175 and maint. Someone 
with good organizing ability. (C) Ten- 
nessee, fairly large hospital with a school 
for nurses. $150 and maint. 


EDUCATIONAL: Nursing Arts, Science, 
Ward Instructors, Health Directors, 
various locations, salaries ranging from 
$125 to $150 and maint. 


ANAESTHETIST: Many opportunities in 
every location with good salaries, start- 
ing at $125 and maintenance and up. 


INDUSTRIAL NURSE: (A) _ Pennsyl- 
vania, previous experience in industrial 
and public health work. (B) New Jersey. 
x-ray and laboratory background, $125. 


DIETITIAN: (A) Chief, small hospital, 
New York City, ADA, $100 and maint. 
(B) Chief, New Jersey, ADA, $125 and 
maint. (C) New York, degree, $90 and 
maint. 


PUBLIC HEALTH NURSE: (A) South 
Carolina, 30-35 years old, visiting nurses’ 
experience, teach student nurses, salary 
open. 


SUPERVISORS: In every specialty, from 
Coast to Coast, salaries ranging from 
$110 to $135. (B) Venezuela, C. M. B. 
degree, midwifery, single, some Spanish 
desirable, under 40, $2400 and mainte- 
nance. 





e e 
Operating in New York City, “at the 
cross-roads of the world,” we are 


ideally located to cooperate with you 
regardless of your present location. 
Thousan~s of pleased clients are the 
best evidence of our ability to serve 
satisfactorily. 


‘7 ahiwn— odckgert,— 





ind 


New York Medical Biohanga 


489 Fifth Avenue, New York, N. Y. 


opposite Public Library 
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U. S. Hospitals 


(Continued from Page 23) 


placed on electrotherapy, hydrother- 
apy, oxygen therapy and similar ap- 
paratus. Aids to professional treat- 
ment represent one of the major im- 
provements in hospital service de- 
veloped in recent years, and it is evi- 
dent that this trend is to be continued. 

Improved facilities for patients are 
being studied by many hospital ad- 
ministrators, 153 institutions report- 
ing that they will purchase new furni- 
ture, beds and bedding, linens and 
blankets for both private and semi- 
private rooms and wards. And nurses’ 
homes will receive attention from 
many, with 84 hospitals planning im- 
provements both in buildings and 
equipment. 


Attention Paid Food Service 


Food service has been the subject 
of much attention, as the result of 
greater efforts to bring this depart- 
ment up to the highest standards, and 
thus it is interesting to note than 136 
hospitals out of the 800 replying are 
making plans to improve _ their 
kitchens, diet kitchens, cafeterias and 
dining rooms. The purchase of re- 
frigerators, electric toasters, ranges, 
silverware, chinaware, glassware and 
similar equipment is included in their 
programs. 

Laundry service will be greatly im- 
proved if the modernization plans 
announced by 72 hospitals are carried 
out. Water softening equipment is to 
be purchased by many as part of the 
improvements being made, with an 
eye to more efficient and economical 
service in the laundry. 

A complete tabulation of the classes 
of modernization work to be done 
during 1942, with the estimated cost 
of the improvements planned, is given 
below: 


Number of Answers 


No. of 
Class of Purchasing Hospitals 
List No. Projects on list 
1. New construction or building 
ETIIER OD siees ions ee San he 69 
2. Acoustical treatment ............ 76 


3. Plumbing, heating, air condition- 


ing, water-softening, conveying 
equipment, emergency _ lighting 
SGUIMETIE a6 5.50 a ans. ois s.0m's = 230s 112 


4. Operating rooms, pathology labor- 
atory, anesthesia machines, resus- 
citators, sterilizers, accessory equip- 
ment and emergency lighting equip- 


RSET ar Ae eanic Ri oc pete mages waves 156 
5. Electrotherapy, hydrotherapy, oxy- 
gen therapy, oxygen therapy appa- 
ratus, pharmacy, and other special 
IBIRTIIIEIIUS  o cissis sass 0 405.5 oon 64 
92 eS, OCT WEOE Pao hos wre 21h tla aces sess 108 
7. Private and semi-private rooms and 
wards (linens, blankets, mattresses, 
Bri Sais) aseeh ca cue on ooe 153 


Bie NAMES) MAORIOS 551.655 ours Sietise aes 84 
9. Out-patient department .......... 37 
10. Kitchens, diet kitchens, cafeterias, 
dining rooms, (refrigerators, toast- 
ers, ranges, silver, china, glass, 
incinerators, etc.) 
Ml MbAUGIN: ic sa lsiha tu nieninss 4.0 cee 72 
12. Nurses’ call signalling systems, in- 
tercommunicating telephones, doc- 


tors’ paging systems ............. 50 
13. Diagnostic laboratory 2.0... 6.58% 39 
LTE TORS Ce ga eS ie 15 


15. Any additional comments concern- 
ing the work you expect to have 
done or equipment you plan to pur- 
chase 


Amounts of Expenditures 


Specified 
Amounts 


Class of Purchasing 


List No. Projects 


1. New construction or building 
modernization .........05.- $31,028,548 
2. Acoustical treatment 243,117 
3. Plumbing, heating, air condi- 
tioning, water-softening, con- 
veying equipment, emerg- 
ency lighting equipment.... 
4. Operating rooms, pathology 
laboratory, anesthesia ma- 
chines, resuscitators, steril- 
izers, accessory equipment 
and emergency lighting 
SCININENE: crocs saunas eis 
5. Electrotherapy, hydrother- 
apy, oxygen therapy, oxygen 
therapy apparatus, and phar- 
macy and other special de- 
SVATESIPCIES. 5 1c 6610 50 e558 018-8 
Of RETAY SOIC aie ss.caeenie eins 
. Private and semi-private 
reoms and wards (linens, 
blankets, mattresses, and fur- 
RNC) Sociascarts ewisa tint eae 
8. Nurses’ homes 
9. Out-patient department . 
10. Kitchens, diet kitchens, cafe- 
terias, dining rooms, (refrig- 
erators, toasters, ranges, sil- 
ver, china, glass, incinera- 
tors, etc.) 
MD IAAL, Wave coos sais oie: 
12. Nurses’ call signalling sys- 
tems, intercommunicating 
telephones, doctors’ paging 
BYGHCIIS <s:<'09,6:9'5'e 0 si0:¥ 0.00 51% 
13. Diagnostic laboratory ...... 
BS INUNSERY a gisele eee 
15. Any additional comments 
concerning the work you ex- 
pect to have done or equip- 
ment you plan to purchase. . 


696,223 


319,471 


139,260 
427,585 


NI 


486,954 
37,205 
3,895 


190,063 
169,279 


18,950 
43,668 
32,818 


13,316 


cc) 2} [RRA a ar eee we $33,850,352 





Rochester St. Mary's 
Hospital Has Campaign 


St. Mary’s Hospital, Rochester, 
N. Y., operated by the Sisters of 
Charity, had 600 canvassers of all 
faiths enlisted in a campaign Jan- 
uary 22 to February 2 to raise $275,- 
000 for a new building, now being 
constructed, which will increase the 
hospital’s bed capacity from 256 to 
375. The new structure is expected 
to be completed next December. 
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Portrait of the St. Luke Hospital's New Monel Sterilizer 


The St. Luke Hospital has been wondering what 
became of that new Monel sterilizer it ordered. 
Well, like many other things Monel has been 
selected for Army and Navy service. 

Only strong, tough, corrosion-resistant metals 
can be used for many vital parts of mechanized 
equipment. That’s why Monel was first choice 
for many parts—just as it is first choice of cost- 
wise superintendents. 

Those hospitals that have had Monel clinical, 
laundry or food service equipment installed know 
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that they can look forward to years of economical, 
trouble-free service. But you who have Monel 
equipment on order may have to postpone instal- 
lation while your Monel does its bit for Victory. 

Considerations greater than those of any indi- 
vidual or group determine Monel’s part in our 
war production. We ask not alone for Monel 
but for equipment manufacturers too, your under- 
standing cooperation during this period of na- 
tional emergency. The International Nickel Com- 
pany, Inc., 67 Wall Street, New York, N. Y. 





HERE’S WHERE YOUR 
MONEL GOES 
Navy—All vessels 
Army 
Mechanical equipment 
Chemical equipment 
Air Forces 
Vital parts 
Essential Industries 
Chemicals. Drugs 
Dyestuffs. Petroleum 
Pulp and Paper 
Steel manufacture, etc. 


MONEL 


**Monel’’ is a registered trade- 
mark of The Internationa! Nicke! 
Company, Inc., which is applied 
to a nickel alloy containing ap- 
proximately two-thirds nickel 
and one -third copper. 
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New York Meeting 


(Continued from Page 24) 
cost up to more than $8 a day. Con- 
ditions justify increased payments, 
it is felt, regardless of these consid- 
erations and of some hospitals having 
lower costs than others. 


Approves Nurse Pay Increase 


The committee reported that it had 
approved the application of Greater 
New York nurses for an advance 
from $5 to $6 per day for eight-hour 
duty with private patients, and from 
$7 to $8 for 12-hour duty, with the 
suggestion, however, that hereafter 
the nurses’ organization take such 
matters up directly with the Greater 
New York Hospital Association 
rather than with individual hospitals 
or with limited groups. It was re- 
ported, for example, that Brooklyn 
hospitals, having been approached 
directly, had agreed to the increased 
rate in advance of the action by the 
Greater New York group. On a 
comment by Sister Loretto Bernard, 
of the nursing committee, that the 
nurses were still waiting official noti- 
fication of the association’s favorable 
decision, ratification of the execu- 
tive committee’s recommendation was 
voted, and the new rate will be gen- 
erally placed in effect immediately. 

In addition to his report on the 
action taken in Chicago on the social 
security approach to hospitalization 
payments, Mr. Norris said that there 
was discussion of the recent report 
that voluntary hospitals in Washing- 
ton are to be taxed on their real estate 
under an entirely novel construction 
of a 60-year-old law. He made no 
comment on this remarkable situa- 
tion other than to point to the facts, 
but the general feeling that there is 
an increasing tendency to attempt to 
impose taxes on the voluntary hos- 
pitals added considerably to the seri- 
ous view of the the various encroach- 
ments which are threatened against 
the entire system. 


Produces Difficult Situation 


An example of this in another area, 
referred to by Mr. McDermott in 
reporting for his committees on mu- 
nicipal relations and ambulances, was 
the effect on the voluntary hospitals 
operating ambulances in Greater New 
York of the recent decision of the 
city to place trained attendants on 
its ambulances to replace the interns 
who formerly rendered this service, 
asking the voluntary hospitals to do 
the same, because of the growing 
shortage of interns. 

Mr. McDermott emphasized the 
point made at last month’s meeting 
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that this has produced a difficult sit- 
uation for the voluntary hospitals, 
especially since their interns have 
now given notice that under the cir- 
cumstances they will no longer ride 
the ambulances. As he conceded, 
they are a hard-working group, and 
are glad to be relieved of what was 
actually extra work. At the same 
time, he pointed out that unless the 
city can take care of the increased 
cost involved in the pay of the at- 
tendants who man the ambulances, it 
may be necessary for many hospitals 
to give up their ambulance service. 
Appeals and reports were made 
covering the three different and im- 
portant causes to which hospital em- 
ployes are now being urged to con- 


tribute—the Red Cross drive, the 
United Hospital Fund campaign, 


and, most appealing of all, the pur- 
chase of defense bonds. A speaker 
on the last subject referred to the 
opinion developed in a Gallup poll 
that the average wage-earner should 
devote ten per cent of his earnings 
to the purchase of bonds, as a patri- 
otic action and as an ideal invest- 
ment. The several campaigns are 
proceeding successfully, it was re- 
ported, although many hospitals have 
not yet sent in their collections for 
the Red Cross drive, according to 
Mr. Norris, although on the other 
hand a number of them have, ‘as have 
many hospital supply houses who 
have been included in the hospital 
group. Mr. Hayes reported that the 
Greater New York fund had distrib- 
uted to the hospitals $126,000 more 
from its 1941 collections than from 
1940. 
Intern Shortage Revealed 


The committee on residents and in- 
terns, reporting through Dr. Turner, 
gave some striking additional proof 
of the growing shortage of young 
medical men for hospital service, such 
as the efforts made by many hospi- 
tals to make arrangements for a bind- 
ing contract with medical students in 
their junior year. This is frowned 
on by the authorities in the medical 
schools, he said, although the plans 
for reducing the length of time nec- 
essary for medical graduation are 
changing the idea of the date when 
students should be approached on the 
subject of their internships. It was 
commented also that the idea of 
speeding matters up by using twice 
as many interns on a one-year basis 
as formerly on a two-year basis, while 
feasible for outstanding institutions, 
has already worked a hardship on 
many hospitals who have found them- 
selves unable to secure any interns 
at all. 

Some pending legislation in the 





New York Assembly was reviewed, 
some favorable to the hospitals and 
some not. In the latter category a 
new attempt to subject the voluntary 
hospitals to the operation of unem- 
ployment insurance, as to employes 
handling foods, was reported by Mr. 
Wellman, as well as a complicated 
bill which would tend to hamper the 
collection of hospital charges in ac- 
cident cases under the lien law. 





Willkie Assists Beekman 
Hospital's $500,000 Drive 


The campaign of the Beekman 
Hospital, serving downtown Manhat- 
tan, for an emergency fund of $500,- 
000, was recently aided by a public 
statement by Wendell L. Willkie, who 
happens to be a director of the hos- 
pital, aside from his general interest 
in seeing that the business end of 
New York is provided with ample 
hospital facilities in view of the dan- 
gers growing out of a state of war. 

“The executive staff of Beekman 
Hospital,” said Mr. Willkie, “is to be 
congratulated on its immediate recog- 
nition of the hazards that confront a 
nation at war. While too many of 
our people were minimizing the dan- 
gers facing us after Pearl Harbor and 
were refusing to take the threat seri- 
ously, Beekman Hospital mapped an 
extensive program designed to meet 
any emergency. This was not an 
easy job. 

“Serving Lower Manhattan—one 
of the most populated sections of the 
island in the daytime—hospital of- 
ficials realized that some one had to 
prepare. So they did the job. To- 
day the plan is complete and it is 
now our task to see that the financial 
support necessary to make it a reality 
is forthcoming. 

“Tt is, in fact, our duty to see that 
the money is on hand to purchase 
the equipment that will do much to 
decrease suffering and loss of life 
should disaster come. The response 
so far has been splendid. But more 
is needed. I know that the call will 
not be made in vain and the citizens 
of New York will join in seeing that 
this all-important service does not 
lag merely for lack of funds.” 


Two Hospitals 
Given $25,000 Each 


St. Mary’s Hospital, Kankakee, III., 
and Iroquois Hospital, Watseka, IIL., 
each will receive $25,000 from the 
estate of the late John C. Gleason, 
Clifton, Ill., on the death of his wife, 
who has inherited his entire estate for 
use during her lifetime. 
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‘17 War Nurses 


(Continued from Page 8) 


president of the American Nurses As- 
sociation, from whose membership 
enrollments are made in the First Re- 
serve Corps of the Red Cross. 

Miss Annie W. Goodrich was pres- 
ident of this association in 1918 when 
she was made dean of the Army 
School of Nursing, established to pro- 
vide a speedy increase in the supply 
of nurses. When the armistice was 
signed, more than 5,000 applications 
had been accepted in thirty-two mili- 
tary hospitals. Later she became dean 
of the new Yale University School of 
Nursing, a post she held until 1934. 
Her home is in Colchester, Conn. 

Miss Blanche S. Rulon of Arling- 
ton Ridge, Virginia, now retired with 
the rank of captain, organized Base 
Hospital No. 27 at the Pittsburgh Eye 
and Ear Hospital when the war 
broke. At Angers, France, the cita- 
tion reads: “Through her skill, man- 
agement and untiring energy she de- 
veloped the nursing force to a high 
degree of proficiency and was of ma- 
terial assistance in establishing and 
maintaining a reputation for unusual 
efficiency for that hospital.” 


Chief Nurse at West Point 


On her return, she had charge of 
the claim~department of the corps, 
“making a signal contribution to the 
demobilization work of the govern- 
ment.” From 1934 until her retire- 
ment in 1939, she was chief nurse at 
the United States Military Academy 
at West Point. 

As chief nurse at the Veterans’ Ad- 
ministration Facility in Lake City, 
Florida, Mrs. Marie Rhode Cash is 
continuing a service which she began 
in 1918 as anesthetist at the American 
Hospital in Paris. Since 1926, she 
has been with veterans’ hospitals in 
Johnson City, Tenn., and Atlanta, Ga. 

Two recipients of the Distinguished 
Service Cross cited for bravery under 
fire are Miss Helen Grace McClel- 
land, now director of nursing at the 
Pennsylvania Hospital in Philadel- 
phia, and Miss Beatrice M. McDon- 
ald, a surgical assistant in New York. 
Both were off duty at a British cas- 
ualty clearing station near Havre 
when a German bomb dropped pieces 
of shrapnel near their tent, causing 
severe injuries to Miss McDonald. 
Later she recovered and accompanied 
the Army of Occupation into Ger- 
many. 

Injured by Bomb 


A second Philadelphia nurse in the 
same unit, now on private duty, was 
Miss Isabel Stambaugh, who received 


the cross for “devotion to duty and 
bravery under fire.” She was in- 
jured by a bomb when moving up to 
assist a casualty clearing station be- 
hind the Fifth British Army. After 
five months in an English hospital, 
she rejoined her unit. 

Mrs. Jane Jaffrey Ricker of South 
Poland, Maine, received the D.S.C. 
for “extraordinary heroism under 
fire’ when German bombers blasted 
an American Red Cross Hospital be- 
hind the Chateau-Thierry line. 

Miss Dora E. Thompson of San 
Francisco served as an army nurse in 
the Philippines for eighteen years be- 
fore becoming superintendent of the 
Army Nurse Corps in Washington, 
receiving the D.S.M. for her work. 
Another San Francisco nurse cited is 
Miss Carrie L. Howard, who served 
seven years in the Philippines and 
later was chief nurse at the Embarka- 
tion Hospital in Hoboken. 

Miss Jane Delano, who directed 
the Red Cross Nursing Service in the 
war, was given an award posthu- 
mously. Three others who were deco- 
rated have died, and recent addresses 
for sixteen award recipients are not 
available on Red Cross records. 


United Hospital 


(Continued from Page 22) 
of the station wagon and the hospital 
truck so that these vehicles may be 
used for the transportation of pa- 
tients. A porter shall be assigned 
by the housekeeper to assist the am- 
bulance driver on all calls.” 

It also is the chief engineer's re- 
sponsibility to “turn off electricity, 
gas, water and other services if nec- 
essary to the safety of persons or 
buildings.” 

Duties of the laundry chief are spe- 
cifically named. 


Medical Care of Patients 


The supervision of the care of all 
casualty patients is to be the respon- 
sibility of the chief surgeon or, in 
his absence, the attending surgeon on 
service. It shall be the duty of the 
chief surgeon to assign members of 
the attending surgical staff to duty in 
the emergency room and in the op- 
erating room. Members of the house 
staff will handle all ambulance work 
under the direction of the adminis- 
trative resident. 

The other resident is to be assigned 
to the chief surgeon and will carry 
out his orders as directed. If addi- 
tional physicians are required it shall 
be the duty of the chief surgeon to 
report his needs to the switchboard 
and it shall be the duty of the switch- 
board operator to notify members of 
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the medical, obstetrical, nose and 
throat, pediatrics and denéal staffs to 
report for duty. 

The attending anaesthetist and his 
assistants will work under the direc- 
tion of the chief surgeon. The 
roentgenologist will be responsible for 
all necessary x-rays. The pathologist 
will be responsible for all laboratory 
procedures. 


If Hospital Is Bombed 


“Patients requiring hospitalization 
due to the emergency will be placed 
in such parts of the hospital as have 
empty beds,” declare the rules after 
detailing what shall be done with 
patients already in the hospital. “If 
sufficient beds are not available, ad- 
ditional beds will be set up on the 
medical and surgical ward, pediatric 
ward, board room, first floor Macy, 
class room, recreation room and main 
living room, Barron Hall.” 

In conclusion, the rules state: “It 
is inconceivable that the hospital 
would be purposely bombed. How- 
ever, there is the remote possibility 
that a random bombing might inci- 
dentally hit the hospital. There are 
two general types of bombs, explo- 
sives and incendiaries. Due to the 
construction of the hospital buildings 
an explosive bomb would probably 
do damage only to a section of the 
buildings. 

“In case of such a bombing the 
superintendent will be responsible for 
directing the necessary emergency 
measures that are required. In his 
absence the same delegation of au- 
thority to Miss Eskowetz, Miss 
Klein and Mr. Morrell as outlined 
under blackout procedure and emer- 
gency procedures due to a local ca- 
tastrophe will be followed. 

“In case of bombing by incendiary 
bombs the same procedure as above 
will be followed plus the establish- 
ment of a fire fighting squad. All 
male employes on duty will work 
under the direction of the fire warden 
or air raid warden. All roofs must 
be watched intently and if an incen- 
diary bomb lands on a roof it must 
be promptly smothered with sand 
which is located in pails in the vari- 
ous stairwells at the roof levels. Fire 
hoses must never be aimed directly 
at such bombs. If water is used to 
extinguish the bomb a spray of water 
is required. 

“The rules of the foregoing pages 
have been planned to insure the max- 
imum efficiency in the handling of 
an emergency hospital. It is impera- 
tive that every hospital employe fol- 
low out the details of this plan fully.” 

The last words in the instructions 
are: Keep Cool, Think, Act Calmly. 
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—Official Camp Blanding Photo 


Camille Cookro, Akron, O., a second lieutenant in the U. S. 
Army Nurse Corps at the Station Hospital, Camp Blanding, 
Fla., shown here taking the pulse of Sgt. Peter Gulas, of Mobile 


Better Selection of Student Nurses 
Achieved with Test Program 


In recent years throughout most of 
the United States the increased num- 
bers of individuals seeking profes- 
sional training have found existing 
facilities inadequate. This experience 
has been particularly true of students 
wishing to enter the medical field and 
the nurses’ training schools. For a 
number of years Mound Park Hos- 
pital of St. Petersburg, a municipal 
institution, has received more applica- 
tions for admission to the nurses’ 
training school than could be accom- 
modated. 

With more girls seeking admission 
than could be admitted, some selec- 
tion had to be made. Obviously, first 
come first served was not an adequate 
basis of selection, if selection were to 
include those individuals most likely 
to make successful nurses. 

Previous experience with girls in 
the training school had indicated some 
were slow in ability to learn; some 
had personality characteristics which 
were a handicap in their social con- 
tacts; some had emotional ties which 


By PAUL W. PENNINGROTH 


Department of Psychology and Personnel 
Guidance, St. Petersburg (Fla.) 
Junior College 


brought homesickness, and some had 
attitudes which militated against ac- 
quiring the skills and techniques of a 
nurse. Girls with these limitations 
were not desired. Nor was it desira- 
ble from the point of view of the 
training school and the individual to 
begin a period of costly training which 
was not likely to be completed. 


Decide to Improve Program 


In the spring of 1939 the adminis- 
trative officers of the hospital decided 
to improve the program of selection. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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There were certain minimum require- 
ments in force, such as high school 
record; on results of a complete 
health examination; on letters of 
recommendation from family physi- 
cian and from others acquainted with 
the character of the applicant; and 
from the expressed interest of the in- 
dividual in the field of nursing. To 
this existing program was added 
evaluation of data, secured from 
selected paper and pencil tests. This 
additional data, it was hoped, would 
materially improve the selection of the 
better candidates. 

The tests selected the first year 
were Strong’s Vocational Interest 
Test for Women scored for nursing 
interest, Bernreuter’s Personality In- 
ventory, and an arithmetic test. The 
arithmetic test consisted of twelve 
problems involving knowledge of 
fractions, decimals, and percentage. 
The following year, in 1940, Otis 
Self-Administering Test of Mental 
Ability, Bell’s Adjustment Inventory, 
and Hunt’s Nurses’ Aptitude Test 
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Army Nurse Corps at the Station Hospital, Camp Blanding, 
Fla., shown here taking the pulse of Sgt. Peter Gulas, of Mobile 


Better Selection of Student Nurses 
Achieved with Test Program 


In recent years throughout most of 
the United States the increased num- 
bers of individuals seeking profes- 
sional training have found existing 
facilities inadequate. This experience 
has been particularly true of students 
wishing to enter the medical field and 
the nurses’ training schools. For a 
number of years Mound Park Hos- 
pital of St. Petersburg, a municipal 
institution, has received more applica- 
tions for admission to the nurses’ 
training school than could be accom- 
modated. 

With more girls seeking admission 
than could be admitted, some selec- 
tion had to be made. Obviously, first 
come first served was not an adequate 
basis of selection, if selection were to 
include those individuals most likely 
to make successful nurses. 

Previous experience with girls in 
the training school had indicated some 
were slow in ability to learn; some 
had personality characteristics which 
were a handicap in their social con- 
tacts; some had emotional ties which 
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brought homesickness, and some had 
attitudes which militated against ac- 
quiring the skills and techniques of a 
nurse. Girls with these limitations 
were not desired. Nor was it desira- 
ble from the point of view of the 
training school and the individual to 
begin a period of costly training which 
was not likely to be completed. 


Decide to Improve Program 


In the spring of 1939 the adminis- 
trative officers of the hospital decided 
to improve the program of selection. 
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Graves, Superintendent of Alton Me- 
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There were certain minimum require- 
ments in force, such as high school 
record; on results of a complete 
health examination; on letters of 
recommendation from family physi- 
cian and from others acquainted with 
the character of the applicant; and 
from the expressed interest of the in- 
dividual in the field of nursing. To 
this existing program was added 
evaluation of data, secured from 
selected paper and pencil tests. This 
additional data, it was hoped, would 
materially improve the selection of the 
better candidates. 

The tests selected the first year 
were Strong’s Vocational Interest 
Test for Women scored for nursing 
interest, Bernreuter’s Personality In- 
ventory, and an arithmetic test. The 
arithmetic test consisted of twelve 
problems involving knowledge of 
fractions, decimals, and percentage. 
The following year, in 1940, Otis 
Self-Administering Test of Mental 
Ability, Bell’s Adjustment Inventory, 
and Hunt’s Nurses’ Aptitude Test 
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were substituted for Strong and Bern- 
reuter. The second group of tests 
was used again in the selection of the 
group beginning training last fall. 

For the most part candidates 
selected have been those whom it was 
judged would make the better nurses. 
Selection has been made primarily on 
the test results—providing the indi- 
vidual passed satisfactorily the health 
examination, made satisfactory im- 
pression in the personal interview, 
and there appeared no unusual factor 
which might prove a handicap. Test 
results were appraised in terms of the 
interpretations provided by the test 
authors. In most cases an undesirable 
area of adjustment, or low IQ, or a 
low score on the aptitude test, or fail- 
ure on the arithmetic test, were dis- 
qualifying factors. 


Makes Start on Problem 


What have been the results of this 
enlarged program of selection of can- 
didates ? How well has the purpose of 
improving the selection of candidates 
been attained? Not enough time has 
elapsed since the selection of the first 
group to give a complete answer. The 
first group is now in the third year of 
training. Data available are not suf- 
ficiently detailed and do not cover all 
the factors which probably influence 





P. W. Penningroth Heads 
Psychology Department 


Dr. Paui W. Fenninzroth, who writes on 
selection of students of nursing beginning 
on page 51, is head of the department of 
psychology and di- 
rector of guidance 
at the St. Peters- 
burg (Fla.) Junior 
College, with which 
he has been asso- 
ciated for the past 
eight years. He re- 
ceived his B.S. de- 
gree at the State 
University of Iowa 
in 1922, with his 
two graduate de- 
grees from Columbia University, his M.A. 
in 1927 and Ph.D. in 1931. 

Prior to joining the faculty of St. Pe- 
tersburg Junior College he had taught in 
the American University at Beirut, Syria; 
at Adana, Turkey; New Mexico State 
Teachers College and Emory University. 
He also has acted as field representative 
for the American Community in a study 
of the forces that mould public opinion. 








success as a nurse. Not the least of 
the difficulties encountered has been 
the determination of the successful 
nurse. The available measures, how- 
ever, do give a beginning of an an- 
swer to the question. 

The principal difficulty in evaluat- 
ing the program has been inadequate 





description of the “good” nurse. The 
few studies which have been made 
have analyzed the judgments of phy- 
sicians and the judgments of patients. 
These judgments describe the “good” 
nurse in terms of cheerfulness, good 
physical health, integrity of character, 
exemplary ideals and morals, re- 
sourcefulness, adaptability, cleanli- 
ness, emotional maturity and stability, 
certain nursing skills, tact, etc. 


What Is a Good Nurse? 


M. A. Burgess, reporting the work 
of the Committee on the Grading of 
Nursing Schools, summarizes as fol- 
lows: 

“Practically all physicians agree 
that they want as nurses for their own 
patients young women of good breed- 
ing and attractive personality, with 
professional standards making them 
willing to follow medical direction ; 
able to observe symptoms and report 
them accurately, and __ sufficiently 
skilled to give high grade bedside 
care. These requirements imply the 
need for young women of good family, 
high grade intelligence, quick percep- 
tions, and thorough nursing educa- 
tion.” 

Most of these qualities are not suffi- 
ciently definite or do not permit valid 
measurement with existing measures 
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Many hospitals use 
this “Handbook” as a 
supplementary text- 
book in nurses’ train- 
ing. Other Linde ser- 
vices include motion 
pictures, technical ad- 
vice, and instruction in 
the handling of oxygen. 
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N THERAPY “HANDBOOK” 


helps hospital personnel 


HE “Handbook of Current Practices in Op- 
erating Oxygen Therapy Equipment” is full 
of up-to-date information on accepted practices 
for operating commonly used types of oxygen 
therapy apparatus. It is widely used as a reference 
book, and is particularly valuable in training 
hospital personnel in the mechanics of adminis- 
tering oxygen. In this way it is helping hospitals 
utilize to the fullest extent the economies of oxy- 
gen from large industrial-size cylinders. 
We will be glad to send a copy of this hand- 
book, without charge, on request. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York [[q@ and Principal Cities 


LINDE OXYGEN U.S. P. 


The word **Linde”’ is a trade-mark of The Linde Air Products Company 
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But the operation and the hospital care are approved because 
of faith in the skill of the surgeon, in the training of the hospi- 
tal staff and in the adequacy of the hospital equipment. 


For their anesthesia equipment, leading hospitals rely on 


' THE HEIDBRINK KINET-O-METER 


for its dependability, simplicity, accuracy of control, and range 
of usefulness. 


With the Heidbrink Kinet-o-meter each gas is controlled and 
delivered independently. Any gas may be administered sepa- 
rately, or in combination with any or all of the other gases. The 
design of the Kinet-o-meter assures positive, accurate function- 
ing. Flowmeters and regulators are built almost entirely of 
metal. Regulators are protected by safety valves. Valves are 
adequate and require no lubricant. The proper hook-up of The Kinet-o-meter brochure describes in 
apparatus and gases is so clearly designated that error is detail the 4-gas, the 3-gas and 2-gas 


: ; : Heidbrink anesthesia apparatus and 
practically impossible. accessories. Mail the coupon for a copy. 
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Especially 
in 
Wartime 


With greatly increased num- 
ber of births, and shortage of 
experienced nurses, antiseptic 
skin care for the newborn is 
more important than ever. 
Today, most hospital nurseries 


are using 


MENNEN 


ANTISEPTIC OIL 





and do not serve as an adequate basis 
of selection. 

The three-year training program is 
a combination of study, classes, and 
experience of the different aspects of 
nursing as secured in the various 
wards of a hospital. The floor super- 
visors have an unusually good oppor- 
tunity to observe acquisition of nurs- 
ing skills, manners with patients, 
manners with doctors, and such per- 
sonality factors as willingness to 
work, taking the initiative, and get- 
ting along with associates. At the 
present time they seem to offer the 
best means of judging nursing suc- 
cess. 


Ranked on Ability 


Each floor supervisor was asked to 
rank the student nurses in the order 
of their ability as a nurse. Ratings 
were secured from at least four floor 
supervisors and in some cases from 
six supervisors. Several ratings were 
secured in May, 1940, a year later in 
May, 1941, and again in October, 
1941. Correlation between the 1940 
rating and the October rating was .82 
and between the May, 1941, and 
October ratings the correlation was 
88. For the second class ratings 
were secured in May and October, 
1941, with a correlation of .80. 


Comparison was made between this 


single criterion of a “‘good”’ nurse and 
the data revealed by the tests. For 
the first class the following correla- 
tions were obtained. 

Composite rating of supervisors 
with: 
Arithmetic test 
H. S. Algebra 4 
Emotional stability (Bernreuter)...... . 
Emotional adjustment (Bell) E 
BY. Te, TRRBIS,. vc cccvecasccncccsccscsesne . 
Health adjustment (Bell).............. ; 
Home adjustment (Bell) ‘ 
Social adjustment (Bell) ............... ‘ 
Strong vocational interest ae 
Dominance-submission (Bernreuter) 
Confidence in self (Bernreuter) 


Sociability (Bernreuter) 
Self-sufficiency (Bernreuter) 


Correlations Vary 


It is to be noted that academic sub- 
ject scores have the highest correla- 
tions, that the Strong Vocational In- 
terest blank scored for interest in 
nursing has zero correlation, and that 
most of the personality measures have 
very low correlations. 

From a similar comparison made 
for the class entering in 1940 the fol- 
lowing correlations were obtained : 

Composite rating of supervisors 
with: 


Nurses’ aptitude i 
sss NERD ig 10 10 0:6 >. la 6)0 0 0:4 67S on argie 0180 ta é 
mu. . 4 


i Algebra 
Arithmetic ‘ 
DISTAL AUUICY. COUR): cine oe ccc ce easccase F 
Health adjustment (Bell) 4 
Emotional adjustment (Bell) ........... J 
Home adjustment (Bell) ............... E 
Social adjustment (Bell) 
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*“PERCEPTIBLY 
DIFFERENT” 


The Silk: moisture and 
proof, braided silk suture. 


serum 


The Beads: surname-bearing, 
sealed-on baby identification. 

The Needle: with screw-on su- 
tures. Streamlined, non-traumatic, 
use it repeatedly. 

The Bed: for treatment of prema- 
tures. Chamber conditioned air. 
The Tape: a braided, safe tie. 
Moisture and serum proof. 

Our newest product is Deknatel Surgical 
Nylon, a braided, treated, synthetic, inert, 


suturing material. Literature on any Dek- 
natel Product sent upon request. 


DEKNATEL 


QUEEN'S VILLAGE (L.1.) 
NEW YORK 





HOSPITAL MANAGEMENT, March, 1942 





WN SOM WORN ~ 


J 


It is to be noted in this group that 
the aptitude test for nurses appears to 
be the best single measure, that aca- 
demic subjects are next in value, and 
that the personality measures are of 
little value. 


How Measures Rate 


A summary statement for this data 
indicates that the measures fall in the 
following order of value: aptitude 
test, academic subject matter accom- 
plishment, mental ability, and per- 
sonality factors. A possible explana- 
tion for the low correlations may be 
found in the nature of selection of the 
group. Individuals who ranked low 
on aptitude test, individuals who were 
below normal in mental ability, and 
the individuals who appeared to vary 
considerably from the average in per- 
sonality measures were not selected 
for the training course. Had _ these 
individuals been included, in all prob- 
ability the correlations would have 
been higher. 

This report is but a glance at the 
problem of selecting members of the 
nurses’ training classes at Mound 
Park Hospital as it appears now. 
Continued observations will be made 
as successive classes of nurses are 
trained. It is hoped through con- 


tinued collection of data and study of | 


relationship of nursing ability with 
characteristics of the individuals that 
more and more the important factors 
will become apparent. At present no 
ability is claimed of knowledge how 
to select the right person who should 
enter the nursing field. It is believed, 
however, a better selection is now re- 
sulting from the enlarged program. 





Anesthetists to Meet 
at Memphis, April 9-1 | 


The Southeastern Assembly of 
Nurse Anesthetists, a federation of 
associations of Alabama, Florida, 
Georgia and Mississippi, will have its 
convention at the Peabody Hotel, 
Memphis, Tenn., April 9-11, at the 
same time that the Southeastern Hos- 
pital Conference is being held. 


Charge Stolen R.N. Card 
Used in Chicago 


Catherine Glembowski, alias Sum- 
ma, alias Smith, was arrested in Chi- 
cago on complaint of the state de- 
partment of registration and educa- 
tion, charging her with working in 
three hospitals as a registered nurse 
by displaying a stolen nurse’s regis- 
tration card. 
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Non-Tilting—Instant Lighting—Fast Action 


The Ward Model is specifically designed to fulfill the requirements of the 
patient who is in need of light treatment and too ill to be moved. 
Especially valuable in the treatment of erysipelas cases. The Ward 
Model is compact and mobile and can be taken along any corridor, 
through any doorway, in any elevator and into the smallest room. 


The Mercury Quartz Arc—heart of the lamp—represents the great- 
est achievement in electronic arc tubes. The mercury arc is established 
between two solid electrodes of the activated type in a vapor atmos- 
phere of high pressure. It is completely enclosed in a tube of the 
highest quality virgin quartz. The high pressure mercury arc alone de- 
velops the complete spectrum, including ultraviolet rays of short, me- 
dium and long wavelengths which is the most effective spectrum for all 
therapeutic applications. This same wide spectrum can never be ob- 
tained with other lamps in which a low pressure discharge is maintained. 


HANOVIA 
SAFE-T-AIRE 
LAMPS 


for air sanitation 


These lamps are especially designed for wide field of application in 
hospitals; operating rooms, milk formula rooms, nurseries, clinics, isola- 
tion wards, corridors and everywhere, where air sanitation is an im- 
portant factor. These lamps are being used in American hospitals, 
institutions, schools, clinics, etc. 


For complete details on these or other Hanovia products address 


HANOVIA CHEMICAL & MFG. CO. 


Dept. HM-2 Newark, N. J. 














- Federal Hospital Aid 


(Continued from Page 28) 


firmary to add 194 beds is planned in a 
project to cost $150,000, of which the 
FWA grant will be $78,400. Construc- 
tion and equipment of a 52-bed nurses’ 
home to free beds in the Mobile Charity 
Hospital is planned with a $63,866 
FWA grant. This will provide 75 addi- 
tional beds in the existing hospital. Con- 
struction of a two-story addition to the 
existing health center building, includ- 
ing necessary equipment, will cost $17,- 


000, of which half will be an FWA 
grant. 
Morehead City, N. C.—An FWA 


grant of $54,000 will pay for a 15-bed 


annex to the existing hospital. Present 
facilities consist of an overburdened, 
municipally-owned, 25-bed hospital. 
Muscogee County, Ga—A_ $25,750 
project, of which $12,875 will be FWA 
funds, calls for the construction and 
equipment of two new health center 
buildings in the north and south Colum- 
bus area. 
Odessa, Tex—An FWA grant of 
$26,000 will be added to local funds of 
$10,000 for construction and equipment 
of a Texas State Department of Health 
sub-station to house the health depart- 
ment and provide clinical facilities. 
Painesville City, O.—A $121,650 proj- 
ect, using a $104,000 FWA grant, calls 
for the completion of the Lake County 
Memorial Hospital, the supersructure 











Plain catgut suture at two weeks; note absorp- 
tion and inflammation 


Peoria. 


reaction to hinder repair. 


supporting structures. 


Dozen, $3.00. Gross, $29.50. 


19th and Olive Sts. 
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w@ic, A NEW UNIVERSAL SUTURE 


—truly non-reactive, non-capillary, 
guaranteed physiologically inert 


An approach toward the ideal suture material is found in Plasti- 
gut Surgical Sutures, clinically developed by Dr. Joseph E. Bellas of 
Plastigut is composed of synthetic plastic materials especially 
chosen with regard to suture requirements. 
evidence proves it nonreactive, noncapillary and nonabsorbable. At 
any given stage, repair is more advanced in cases in which Plastigut 
is used than in those in which catgut is used. This is to be expected, 
since with Plastigut there is no irritating inflammatory and exudative 
There is no danger in leaving Plastigut in 
place; after two years it has been found intact, virtually a part of the 


Plastigut is used in smaller sizes, due to its greater tensile strength. 
Plain Plastigut is offered in sizes No. 00, 0000 and 00000. Black, for 
skin work, is offered in sizes No. 0, 0000 and 00000. Size No. 00 is 
recommended for all general work, size No. 0000 for ties, size No. 
00000 for plastic surgery and No. 0 for heavy tension sutures. 


PRICE—Plastigut Sutures in Sterile Tubes, length 60 inches, all sizes. 
Three-gross lots, per gross, $27.50. 


References to the literature provided on request. 


SHARP & SMITH HOSPITAL DIVISION 


A. S. ALOE COMPANY 
ST. LOUIS, MISSOURI 








Plastigut suture at two weeks; no reaction, in- 
flammation or absorption. 


Histological and clinical 








of which is now under construction. The 
project will provide an additional 24 
beds by remodeling the first and second 
floors of the center building, construct- 
ing partition walls, plastering, trim, 
floors, plumbing, heating and ventilating, 
painting, equipping third floor and 15 
rooms on the first floor, installing new 
elevator and remodeling existing one and 
installing a water softener plant. There 
are only 75 beds in present facilities. 

Phenix City, Ala—An FWA grant of 
$19,000 will pay for a health center to 
house the county health department and 
to provide clinical facilities. 

Saginaw, Mich.—A revision of plans 
calls for the construction of a 32-bed 
addition to a nurses’ home, including 
necessary furnishings, in addition to con- 
struction and equipment of a 70-bed ad- 
dition to an existing hospital building, 
calling for the expenditure of $328,000, 
of which $177,700 is an FWA grant. 

Selma, Ala.—Plans for construction 
of a two-story health center and isola- 
tion hospital building fer the county 
health department, including equipment, 
calls for expenditure of $30,000, of which 
$12,950 will be from the FWA. 

Talladega, Ala—An FWA grant of 
$30,000 is made toward a $40,000 addi- 
tion to the existing health center. 

Tallahassee, Fla—An FWA grant of 
$100,000 has been made toward a $300,000 
project to provide for an 80-bed hospital, 
a revision of former plans for a 100-bed 
hospital. 

Tiffin, O.—An FWA grant of $40,000 
has been made toward an $80,000, two- 
story, 30-bed addition to Mercy Hos- 
pital, including necessary repairs and im- 
provements to the present hospital 
building. There is a deficiency of 92- 
100 beds in this area. 

Valparaiso, Fla—A $21,250 health clinic 
building, including equipment, to provide 
for the treatment and prevention of 
communicable diseases, is planned with 
FWA funds. The nearest hospital is 19 
miles distant and the nearest doctor is 
10 miles away. 

Victoria, Tex.—A. small type A, health 


center building is planned to cost 
$13,908 of FWA funds. 
Wichita Falls, Tex.—Wiéith $35,000 


FWA financing a health center building 
will be built to provide headquarters for 
the new city-county health unit and 
space for necessary clinical facilities. 





Using Retired Nurses 
in Greenwich Hospitel 


With some 15 nurses resigned from 
the staff to join the armed forces, 
Frederick A. Lease, superintendent 
of Greenwich (Conn.) Hospital, is fill- 
ing the vacancies with former nurses 
who have retired. 


Utah Nurses Elect 


Miss Ann Gibbs, public health 
nurse for the Utah state board, Og- 
den, has been elected president of the 
Utah State Nurses’ Association for 
District No. 2. 
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38 Methodist Hospitals 
Spent $7,349,982 


The 82 hospitals of the United 
Methodist Church employed 24,750 
persons last year and were operated 
at a cost of $60,338,844, according to 
a survey just released by a commit- 
tee headed by John G. Benson, su- 
perintendent of Methodist Hospital, 
Indianapolis, Ind, Also in 1941, 38 
hospitals spent $7,349,982 for new 
buildings and equipment. 

Total capital investment of the hos- 
pitals was placed at $60,338,844 and 
permanent endowment at $11,726,030. 
The cost of free and part pay service 
last year in the reporting hospitals 
was $2,298,072 and the amount of 
large gifts to 28 of the 82 hospitals 
was $2,045,252. 


Navy Plans Hospital 
in California 

The U. S. Navy has taken over the 
Oak Knoll Country Club in East 
Oakland, Cal., as a site for a naval 
hospital. 

At a cost of $2,000,000, the new 
construction will include an adminis- 
tration building, a subsistence build- 
ing, surgery and laboratories, a pow- 
erhouse, wards for officers and en- 
listed men, quarters for medical offi- 
cers, nurses and hospital corps men, 
a garage, laundry, storehouse, shops, 
a water distribution system, sanitary 
tie-ins, utilities, roads, bridges, walks, 
grounds, fencing and collateral equip- 
ment. 


Herkimer (N.Y.) Hospital 
Opens $42,000 Wing 


A $42,000 wing, adding 23 beds 
to the Herkimer (N. Y.) Memorial 
Hospital, has just been opened, in- 
creasing the hospital’s capacity to 53. 

The new annex includes three pri- 
vate rooms, semi-private rooms and 
a four-bed ward on the first floor, 
two nurseries, one for contagious 
division, on the second floor and a 
laundry, morgue and storage room 
in the basement. 


Gives Second $5,000 


A second gift within a year of 
$5,000 to Condell Memorial Hospital, 
Libertyville, 111., has been made by 
Mrs. Lillian Noble Keene. <A_ be- 
quest of an unknown amount also 
has just been made to the hospital 
by the late William I. Woodin, Mun- 
delein, Ill., the money to revert to the 
hospital on the death of a relative. 


New Rate Adopted 
By N. J. Hospitals 

Eighteen New Jersey hospitals 
have decided to raise the rate for 
compensation and liability patients 
from $4.50 and extras to $6 plus ex- 
tras, according to an announcement 
released by the New Jersey Hospital 
Association to members. 


Bequeaths $242,250 to 
Society of N. Y. Hospital 


The late Henry G. Barbey, who 
had been a member of the governing 


board of the Society of the New 
York Hospital, New York, fer near- 
ly 30 years prior to his death July 
25, 1938, left $242,250 to the society 
in his will, recent filing of the trans- 
fer tax appraisal revealed. 


Unveil Doctors’ Portraits 


The portraits of 23 physicians and 
surgeons who were deemed to have 
contributed most toward the creation 
of Polyclinic Hospital, New York 
City, have been unveiled in the fac- 
ulty room of the hospital. 
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Linen you ask for Lysol (or Lysol 
solutions). see that no one takes 
liberties with your requisition. 


Don’t accept doubtful substitutes. 
There is only one genuine Lysol. If it 
isn’t made by Lehn & Fink, it isn’t 
Lysol. 


Why it pays to insist on Lysol 


1. Lysol is effective — phenol coefficient 5. Kills 
all kinds of microbes that are important in dis- 
infection and antisepsis. 

2. Lysol is non-specific— effective against ALL 
types of disease-producing vegetative bacteria. 
(Some other disinfectants are specific .. . effec- 


tive against some organisms, less effective or 
practically ineffective against others.) 


3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In 
bulk, Lysol costs only $1.35 per gallon—when 
purchased in quantities of 50 gallons or more.) 


4. Lysol is harmless to rubber gloves, sheeting. 


5. Lysol helps preserve keen cutting edges of in- 
struments—when added to water in which they 
are boiled (0.5% 
solution). Prevents 
corrosion. 


6. Lysol is efficient 
in presence of or- 
ganic matter—i.e., 
blood, pus, dirt, 
mucus, ete. 


BUY LYSOL IN BULK 





HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 
institutional purposes is restricted to the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


1086 Merchandise Mart, Chicago, Ill. 


e 
> STONE HALL CO. 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

* 

Address inquiries regarding orders, 
shipments, ete., to any of the fore- 
going distributors or direct to 


1738 Wynkoop St., Denver, Col. LEHN & FINK PRODUCTS CORP. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 


7 
STRIEBY & BARTON, LTD. 


Hosp. Dept. H.M.-342 
Bloomfield, N. J., U. S. A. 





Littlefield Building, Austin, Tex. | 9124E.ThirdSt.,LosAngeles,Calif. | Copr. 1942 by Lehn & Fink Products Corp. 
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Modern, streamlined design 
— convenient, comfortable 


* The hinged cylinder opens the 
entire length of the bed, making it 
easy to install patient and keep cyl- 
inder clean. Quiet and vibrationless 
in operation. “Engineered” construc- 
tion, motor and bellows are out of 
sight, yet easily accessible. Hand le- 
ver for emergency operation. 


POSITIVE, RAPID 
AGGLUTINATION! 





Unmistakable Results 


* Careful selection of only high- 
est titred donors insures the unfailing 
accuracy of American standardized 
Human Blood Serum, and results in 
an exceptionally high titre, clear and 
clean serum, with no false agglutina- 
tion reactions. SET: 2cc each Type A, 
Type B (50-60 tests) $4.00. VIAL: 
2cc Type O, Moss IV, for confirm- 
ing (50-60 tests) $2.00. 5cc sizes also 
available. 


ga AMERICAN 


HOSPITAL SUPPLY CORP. 
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| Mono-ambulance, a pint-sized motorcycle ambulance introduced for war emergency 


Mono-Ambulance Designed to Aid 
Transport of Injured in Emergency 


A motor-operated cycle with side- 
car fitted up as a covered stretcher, 
described by the manufacturer as a 
mono-ambulance, is being offered as 
a supplement to full size ambulance 
equipment in these days of war emer- 
gencies when preparedness for 
prompt and speedy ambulance service 
is one of the “musts” for hospitals. 

The covered stretcher compartment 
is 6 feet, 8 inches long and 2 feet, 
6 inches wide. It is made of wood 
reinforced with steel. The top is a 
steel framework covered with water- 
proof canvas. Two ventilators pro- 
vide circulation of air and two win- 
dows, operated by zippers, are in the 
top cover. Both the driver and the 
ambulance attendant on the rear seat 
have access to the patient through the 
zipper windows. A standard first- 
aid kit may be carried in a small 
locker fastened to the wall of the 
ambulance. 

The total width of the ambulance 
is 55 inches and it is 39 inches high. 
It weighs 420 pounds. Each am- 


Lbulance is equipped with red and 
white headlights, removable standard 
police siren and fire extinguishing 
equipment. A speed of 30 miles an 
hour is possible with a full load. 

It is claimed that the 2.7 horse- 
power, air-cooled engine, will go 95 
miles on a gallon of gasoline. The 
entire power plant assembly under a 
hinged hood is insulated from the 
main steel frame by rubber and coil 
spring mounting and is quickly de- 
tachable from the main chassis for 
service. 





Back in the horse-and-buggy days 
of 1896 Dr. John T. Binkley of Chi- 
cago presented to Chicago Hospital 
a bicycle ambulance which consisted 
of two bicycles joined together with 
a canvas-covered stretcher for the 
patient between them. Its first use 
was to rush eight bicyclists, injured 
in a Fourth of July smashup, to the 
hospital. It weighed just under 200 
pounds and had signal gongs and 
two headlights. It sold for $400. 





Open Receiving Unit 
In Michigan Hospital 

After standing idle for three years 
because the entire $750,000 appro- 
priation for the receiving unit of 
Traverse City (Mich.) State Hos- 
pital had been spent on the building, 
the unit, furnished and equipped, is 
now in service. 

Dr. R. P. Sheets, medical super- 


intendent, reports, however, a short- 
age of both doctors and nurses be- 
cause of the war. 


Latrobe Hospital 
Drive Nets $267,485 


A campaign for funds to build 
additions and improvements to the 
General Hospital at Latrobe, Pa., net- 
ted $267,485. 
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Hospital's Part in Defense 
Outlined at ACS Meetings 


As a part of its contribution to the 
program of national defense the 
American College of Surgeons with 
the cooperation of the Army and 
Navy is conducting a series of meet- 
ings at which the attention of sur- 
geons is directed to late developments 
in the treatment of injuries which 
may result from war and to throw 
additional light on the part the hos- 
pital can play in the defense program. 
Twenty-six of these meetings are be- 
ing held in carefully selected centers, 
of which that at the Stevens Hotel, 
Chicago, on March 9, was typical. 

The Army was represented by 
Major Roper G. Prentiss, Jr., of the 
Professional Service Division of the 
office of the Surgeon General of the 
United States Army and the Navy 
by Captain Frederick R. Hook, Chief 
of the Surgical Service of the United 
States Naval Hospital, Washington, 
D. C., while Dr. John S. Coulter of 
Chicago, Regional Medical Officer, 
Sixth Civilian Defense Region, repre- 
sented the Office of Civilian Defense. 

In describing the function and or- 
ganization of the Army medical serv- 
ice, Major Prentiss stated that 25,000 
physicians and 5,000 dentists would 
be required and that the personnel 
would be maintained in a ratio of 75 
per thousand of the Army strength. 
This high ratio is necessary because 
in the Army all the sick must be hos- 
pitalized. Even minor illness cannot 
be properly cared for in quarters. 


Responsibility Is Broad 


The responsibility of the Army 
medical service is rather broad. It 
must control procurement and dis- 
tribution of all medical supplies for 
the entire army ; it is required to train 
officers and men for the great variety 
of duties and for this purpose it main- 
tains four training centers; it is re- 
sponsible for prevention of disease, 
the means used being sanitation, pro- 
curement and inspection of food and 
water, and the various modern meth- 
ods of vaccination and inoculation 
against disease. 

Speaking of the demand for per- 
sonnel, Major Prentiss stated that a 
preliminary survey indicated that suf- 
ficient surgeons would be available 
for army needs without depleting 
civilian care to the extent that it 
would be seriously handicapped. He 
anticipated a shortage in some of the 
specialties and stated that special 
courses are being conducted to make 
up for this shortage. 


He spoke of the great value of 
transfusion in war emergencies and 
praised the efforts of the Red Cross 
which has undertaken to secure the 
vast amounts of both dried and liquid 
plasma that will be needed. 

Speaking for the medical service 
of the Navy, Captain Hook called 
attention to the sudden expansion of 


the organization from a small_peace- 
time strength to its present size which 
has been made possible by calling on 
the reserves. At present the per- 
sonnel numbers 3,000 of all ranks 
and 20,000 hospital beds are available. 


Pointing out the necessary differ- 
ence between the routine of the Army 
and Navy, Captain Hook called at- 
tention to the difference in fighting 
conditions. Usually the regular med- 
ical corps of the ship cannot get to 
the wounded during the action and 
the members of the regular naval 
services must be trained to give first 
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OR winter scrub-up, no ordinary soap is as friendly 

to the skin as Germa-Medica. So completely does it 
Cleanse without chapping that 60% of all hospitals use it. 
Certainly there’s a reason: every drop of Germa-Medica 

is compounded of purest edible cocoanut oil—blended 
with a generous amount of synthetic olive oil. All impuri- 
ties are removed through a process of pressure filtration, 
and the high glycerine content prevents hard-water min- 
erals from irritating tissue undergoing scrubbing. These 
explain Germa-Medica’s gentler action .. make it the fin- 
est surgical soap your money can buy—summer or winter. 


THE HUNTINGTON <= LABORATORIES INC 


DENVER HUNTINGTON INDIANA . 


AMERICA’S FAVORITE 


is built into this soap! 
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LEVERNIER 
FOOT PEDAL 
DISPENSERS 


Furnished free to 
quantity users of 
Germa- Medica. 


These dispensers—Single or 
Twin are furnished free to 
quantity users of Germa- 
Medica. They act with pre- 
cision, provide a sanitary 


TORONTO technique, are moved quick- 
ly, and are easily sterilized. 


GERMA-MEDICA 


SURGICAL SOAP 
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Every baby born is entitled to 
the protection of a HOLLISTER 
BIRTH CERTIFICATE 


The First 


document 


...a@ vital, necessary 


proof... for every tiny 


pattent in your 


hospital 


His first document . . . incontrovertible 
proof of name and age and heritage. . . 
now, on the day of his birth and for 
every day of life... protection that you 
alone can give. 

To de that sort of long-lived proof, a 
birth certificate must be a hardy thing 
... tough, strong paper stock. . . to stay 
white and firm for years . . . sturdy fade- 
less inks to hold an important message 
intact for life. 

To be a messenger of your goodwill 
... to tell the true story of the sort of 
place you are...a birth certificate must 
look fine and dignified . . . to carry au- 
thority to anyone who sees it. 

We think you'd find a// those neces- 
sary qualities abundantly in Hollister 
Birth Certificates. 


May we send you samples ? 


Franklin C. Hollister 
Company 


538 W. Roscoe St... CHICAGO 











aid, even to the extent of giving opi- 
ates. During lulls in the engagement 
or after the action is over, the wound- 
ed are moved to the battle dressing 
station where they can be given more 
skilled care. 

The Captain then pointed out the 
role of the hospital ship. These are 
of two classes, the fleet hospital ship 
to which the wounded are transferred 
as soon as possible and the transport 
hospital ship by which they are taken 
to land hospitals. 

Dr. John M. Coulter, dealing with 
civilian defense, gave a very clear 
statement of the scheme of organiza- 
tion which has been set up and cor- 
rected some misunderstanding. He 
particularly stressed the need for im- 
mediate action. 


Describes Functions 


At the luncheon meeting, Dr. 
Charles H. Phifer, Chairman of the 
Sixth Corps Area Procurement and 
Assignment Service, spoke in consid- 
erable detail of the functions of that 
service. The objective, he stated, is 
to provide for an equitable distribu- 
tion of physicians in military and ci- 
vilian services. The committee is 
responsible only for determining the 
qualifications of physicians and their 
availability for military service. At 
the present time the military services 
are calling only men under 35 years 
of age. 

Dr. Phifer pointed out the necessity 
for hospitals, in conference with the 
chiefs of their services, to immediately 
determine and report the names of 
physicians on their medical staffs who 
are essential to the operation of the 
hospital. He believed that hospitals 
might ultimately be stripped to these 
essential men. 

The afternoon meeting was given 
over to a panel discussion of “Special 
Problems Incident to the War as 
Affecting Hospitals.” 

In his remarks opening the meet- 
ing, Dr. Bert W. Caldwell, Executive 
Secretary of the American Hospital 
Association, stated that he found hos- 
pitals to be somewhat confused as to 
what they were expected to do. Their 
chief problem, as seen by Dr. Cald- 
well, is to continue to operate with 
depleted personnel, on budgets that 
would probably be decreased while 
the amount of work would increase. 
He stated the essential point in attain- 
ing success to be cooperative with 
each other and with governmental 
agencies. Dr. Caldwell believed that 
hospitals should plan a long term 
policy and that the government at 
Washington would see to it that they 
received the essentials for operation. 

Dr. Coulter classed all the hospitals 
of Chicago as casualty stations in case 





of war emergency and advocated that 
they should be organized as such. For 
details of this organization he referred 
the administration to Defense Bulletin 
No. 3 which can be secured from the 
Chicago Hospital Council at a cost 
of 25c to cover mailing. 

Speaking of the possibility of main- 
taining standards, Dr. Roger W. 
De Busk, Superintendent of Evanston 
(Ill.) Hospital, said that he believed 
the first essential in attaining this ob- 
jective was to make a careful study 
of procedures and separate the ‘cake 
from the frosting.” He proceeded to 
cite examples of the procedures and 
customs which were not essential to 
the maintenance of good standards of 
care and could consequently be elimi- 
nated without detriment to these 
standards. He then showed where 
diets, drugs and other supplies could 
be standardized to advantage. He 
also called attention to the many pro- 
cedures at present performed by 
skilled people that could be delegated 
to those with less training and of the 
necessity for controlling research. 

How Expenses Were Cut 


Brother Hugh, Superintendent of 
Alexian Brothers Hospital in Chi- 
cago, spoke of the steps taken by his 
hospital to increase revenue and de- 
crease expense. In the latter, he cited 
the following : 

1—Installation of a perpetual in- 
ventory of all stocks. 

2—Rigid control of issue by the use 
of requisition. 

3—Conservation of supplies and 
personnel. 

4—Draw a line between true and 
false economy. 

5—Limit capital 
essentials. 

To increase revenue he 
mended the following : 

1—-Increase rates keeping in mind 
the cost of service on one hand and 
on the other, the ability of patients to 
pay the rates. 

2—Greater care in recording and 
collecting charges. 

3—lIncrease effort to secure non- 
operating revenue from such sources 
as gifts, salvage of scrap, commissions 
and profits on such things as vending 
machines and cafeterias. 

Stuart K. Hummel, Superintend- 
ent, Silver Cross Hospital, Joliet, IIl., 
emphasized the points brought out by 
other speakers and called attention to 
the overstaffing which he believed to 
exist in some departments. He advo- 
cated making a careful study of the 
labor load of each department and 
elimination of those who are not 
essential. 


expenditure to 


recom- 
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Sewice 


Miss Frances Ware, director of dietetics, St. Luke's Hospital, 
Chicago, who also is now editorial director of Food and 
Dietary Service for Hospital Management. Miss Ware became 
director of dietetics at St. Luke's last July after serving as 
administrative dietitian. Prior to that she was assistant dietitian 
at Barnes Hospital, St. Louis, where she also served her intern- 
ship after graduating from University of Illinois with A.B. degree 


Confusion in Field of Vitamins Explained 
to Hospital Group by Dr. Boehrer 


Most of the confusion in the field 
of vitamins today is due to the fact 
that the problem is on two levels, the 
clinical and the sub-clinical. In the 
first there is a clearly defined rela- 
tionship between vitamin deficiencies 
and clinical syndromes. In the sec- 
ond, non-specificity of clinical symp- 
toms and lack of reliable or easily- 
performed laboratory tests make diag- 
nosis extremely difficult and lead to 
extravagant claims for the therapeu- 
tic effects of vitamins which are diffi- 
cult to prove. 

A summary of clinical and labora- 
tory data in avitaminosis : 

A. Vitamin A: 
1. Symptoms: 


a. Eyes. Diminished vision in dim 
light after exposure to bright 


light. So-called “night-blind- 
ness.” Drying of conjunctivat. 
( Xerosis. ) 

b. Skin. Skin eruptions of two 


types: the so-called “gooseflesh” 
eruption (hyperkeratosis) ; and 


By JOHN J. BOEHRER, M.D. 


Instructor, Preventive Medicine and Public 
Health, University of Minnesota 


(A lecture given at the continuation course 
in hospital administration at the 
University oj minnesota) 


the acne form. Occasionally 
proctitis and vaginitis. 
2. Laboratory : 

a. Measure of dark adaptation with 
biophotometer. This instrument 
is of value in comparison of 
groups, but is relatively inaccu- 
rate as a quantitative measure 
of vitamin A levels. Consistent 
values hard to obtain because of 
learning factor. 

b. Vitamin A in blood plasma. Ex- 
cellent test, but not adaptable to 
routine clinical use. Normal 
values somewhat uncertain at 
present. 

c. Examination of conjunctivae un- 
der slit lamp. According to 
Kruse, of the United States 
Public Health Service, loss of 
transparency of conjunctiva, 
and piling up of conjunctiva 
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(Bitot’s spots) is first objective 
sign of vitamin A deficiency. 
Probably useful examination, 
but is difficult to quantitate and 
requires experienced examiner. 
B. Thiamin: 
1. Symptoms : 

a. In early stages, anorexia, fa- 
tigue, lassitude, weakness, pares- 
thesia, headaches, tachycardia, 
dizziness, precordil pain, dys- 
pnoea, etc., are non-specific and 
often indistinguishable from 
neurasthenia. In advanced stages, 
edema, peripheral neuritis make 
diagnosis easier. 

2. Laboratory: 

a. No simple laboratory test avail- 
able. Best available is probably 
measure of thiamine excretion in 
urine by any one of several 
methods. (Thiochrome method 
of Hennessy and Cerecedo prob- 
ably best.) Normal is .060-.340 
mgm. per day. 

C. Riboflavin: 
1. Symptoms: 

a. Eyes. Photophobia, burning, 
itching, visual fatigue. 

b. Skin. Fissures at angle of 


6! 








mouth, “greasy” dermatitis at 
angles of nose, cheilitis or in- 
flammation of lips, so-called 
magenta-colored tongue. 

2. Laboratory: 

No simple laboratory test available. 
Best is probably examination of 
cornea with slit lamp. Deticiency 
exhibited by vascularization, i.e., 
invasion of corneal epithelium by 
capillaries. Excretion in urine 
under study. 

D. Nicotinic Acid: 
1. Symptoms: 

In advanced deficiency, pellagra, 
dermatitis, glossitis, diarrhea, 
mental confusion. In mild de- 
ficiency, chiefly dermatitis? Psy- 
choneurosis symptoms ? 

2. Laboratory: 

No good tests available. 
in urine under study. 
E. Vitamin C: 

1. Symptoms: 

In advanced stages, scurvy, with 
gingivitis, hemorrhages into skin 
and joints, anemia. In early de- 
ficiency ? 

2. Laboratory: 

Estimates of vitamin in blood and 
urine relatively simple and reli- 
able. Present standards too high? 


F. Vitamin D: 


1. Symptoms: 

In children, advanced deficiency re- 
sults in rickets; in adults, osteo- 
malacia. In mild deficiency in 
adults ? 7 

2. Laboratory: 

No good tests for mild deficiency. 
Possibly estimates of serum phos- 
phates will prove to be of value. 


_ Studies are now being made at the 
University of Minnesota on marginal 
«liets. 


Excretion 


Study Student Diets 


Eighty-eight low-income students 
are being studied. The first step was 
to calculate diets for one week. Elev- 
en per cent were found to be inade- 
quate in all factors studied. (Protein, 
calories, calcium, iron, vitamin A, thi- 
amine, riboflavin, vitamin C). One 
hundred per cent were inadequate in 
at least one factor. (Diagnosis of in- 
adequacy based on comparison with 
standards set up by the committee on 
nutrition of the American Medical 
Association ). 

A comparison between this group 
and students living in university dor- 
mitories revealed diets of the latter 
group to be far above standard in all 
factors. 


Other Studies Being Made 


Further studies are being done on 
low-income group and _ dormitory 
group. (Physical examination, blood 
counts, plasma proteins, blood calci- 
um, phosphorus phosphatose, plasma 
vitamin A, thiamine, riboflavin and 
nicotinic acid excretion in urine, plas- 
ma ascorbic acid, and slit lamp 
studies). Only in this way can knowl- 
edge of the effects of marginal vitamin 
deficiency be attained. 
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Type of soda fountain at Little Company of Mary Hospital, Evergreen Park, Illinois 


Hospital Soda Fountains Need 
Extra Care During Emergency 


By C. E. HENDERSON 


Bastian-Blessing Company, 
Chicago 

In these days when conservation of 
equipment looms larger than ever in 
the hospital field because of the war 
emergency a considerable saving can 
be made by exercising the proper care 
of the fountain. While soda fountains 
may not be essential to the war pro- 
gram their efficient and constant op- 
eration is vitally important to hos- 
pitals in which they are installed, not 
only as a source of revenue but also 
as a quick, convenient and economical 
way of serving food. 

Some operators have their foun- 
tains checked regularly by qualified 
repair men, but usually this service 
covers only the mechanical operation 
of the fountain. Any operator can 
check his own equipment for exterior 
repairs, such as the following: 

If the draft arms of the fountain 
are leaking or if there is a drip from 
the faucets in the sink, washers 
should be replaced promptly. Con- 
stant dripping causes water wear. 
When this occurs new seats are re- 
quired frequently and eventually re- 
placement of the faucet is necessary. 
It is a good plan to keep extra wash- 
ers on hand. 


Straighten Syrup Pumps 


If syrup pumps are bent or out 
of shape from careless handling, they 
should be straightened without delay. 
When out of alignment, stresses de- 
velop which soon result in breakage. 
Replacement may be difficult later on. 
If pumps have to be returned to the 


factory for repair, they can be sent 
two at a time so fountain service will 
not be seriously handicapped. 
Probably no part of a soda foun- 
tain is subjected to greater abuse than 
the covers of the creamer unit. Bang- 
ing them open and shut knocks off the 
knobs, springs the hinges, opens the 
joints and breaks the circuit breakers. 
Water then seeps into the ice cream 
and makes it icy. It also seeps into 
the lid and eventually causes complete 
distintegration. A broken circuit 
breaker permits heat leakage, which 
in turn causes a heavier load on the 
compressor. Covers and circuit break- 
ers are usually made of rubber, one of 
the raw materials which is growing 
scarcer and scarcer. Broken covers 
should be replaced immediately be- 
fore present stocks are depleted. 
Coolers which have been repaired 
several times cannot be depended 
upon and should be replaced. The 
small cost of a new cooler is cheap 
insurance against a shut-down. 


Replace Broken Parts 


Broken handles and sprung hinges 
on refrigerator doors and _ storage 
cabinets should be replaced while it 
still is possible to match those now in 
use. Manufacturers are making 
fewer models and if a broken hinge 
or handle is a number that has been 
discontinued, a complete new set may 
have to be purchased for uniformity. 

Cracked or broken glass or marble 
collects dirt, harbors bacteria and 
vermin, and speeds _ obsolescence. 
Scarred woodwork and worn-out up- 


holstery ruin the appearance of a 
i] 
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All-out efforts for a successful conclusion of 
hostilities demand the hands, brains and 
hearts of every American. Maintenance of 
maximum efficiency requires a healthy, 
well-nourished body. Our men in the armed 
forces are assured of nutritionally balanced 
meals, but, the folks at home also need 
proper nourishment so that they can do 





their jobs ...so important to the men in 
the field. 

COCOMALT, daily, is an excellent “defense” 
addition to meals. More and more, physicians 
are recommending this delicious drink for 
the entire family. This enriched food drink 
contains vitamins A, B; and D as well as the 


minerals, calcium, phosphorus and iron. 


A New Clinical Study has again shown the value of COCOMALT 
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in therapeutic diets. Have you sent for your copy of “The 
Use of a Malted Food Preparation as a Dietary Supplement in 
Pulmonary Tuberculosis”? 


{ ocoma ha Enriched Food Drink 


R.B. DAVIS COMPANY: Hoboken, N. J. 
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fountain department. They can be 
repaired now more quickly and at 
lower cost than will be possible later. 
Operating inefficiencies, or an in- 
sufficient supply or poor quality of re- 
frigerant will be revealed by the tem- 
peratures of the different compart- 
ments of the fountain. A repair man 
should be called if a thermometer 
shows them to be other than: 
Ice Cream Cabinet Deg. Fahrenheit 
Bulk Compartment, between Sand 9 
Brick Compartment, between—land 4 
Storage Cabinet, between 38 and 42 
Syrup Jar Enclosure, between 40 and 45 
Carbonated Water, between 37 and 40 
Carbonators and compressors 
usually located in the basement, 
should be installed in a clean, dry 
place on a level foundation, in a loca- 
tion where they will not be damaged 
if sewers back up or basements are 
flooded. Directions for their care and 
operation, furnished by the manufac- 
turers, should be kept handy and care- 
fully followed. 





Hospital Launches Drive 
To Construct New Wing 


A community-wide drive is being 
launched to raise funds for the con- 
struction of a new wing for the 
3rookville (Pa.) Hospital. Cost of 





A large size soda fountain installed in Methodist Hospital Pharmacy, Memphis, Tennessee 


the proposed wing is estimated at 
$45,000 and an additional $7,000 is 
to be spent for a new elevator. An 
increase from 40 to 68 beds will be 
the result of the new wing. 


Foil Hospital Holdup 


Two bandits attempting to hold up 
Westlake Hospital, in the Chicago 


suburb of Melrose Park, lost their 
nerve and fled when hospital visitors 
walked through the lobby. 


Hospital Given $1,000 

St. Elizabeth Hospital, Dayton, O.., 
has been willed $1,000 from the es- 
tate of the Right Rev. Monsignor 
Daniel A. Buckley. 





SCIENTIFIC BLENDING OF 


TREE-RIPENED JUICES DOES IT— 









0 


atives or fortifiers are added. 


pure concentrated 


GER GRAPEFRUIT JUICES 


offer mature, full-bodied, mid-season 
qualities today...ata price that 
conserves the budget dollar’ as well. 


Il CONVENIENT TO PREPARE —To convert to ready-to-serve form, 

an attendant need simply add water as directed. Juice can be pre- 
pared for immediate consumption or the night before as it will stand 
without loss of character or food values. 


Year ‘round uniformity is assured by the unique Sunfilled method of 
concentrating and blending to a predetermined sugar to acid ratio. 
Our exclusive method is one whereby the true flavor, bouquet, vitamin 
C content and other nutritive elements of the freshly squeezed juices 
thus concentrated are successfully retained. No adulterants, preserv- 









narrate 
bs 89 10% 





® ACCEPTABLE TO SERVE —Sunfilled products, when returned to 

ready-to-serve form, compare favorably with freshly squeezed juices 
of average high quality fruit. Compare the relative values shown in 
the chart. 


CITRUS CONCENTRATES, 
DUNEDIN, FLORIDA 
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Price sheet on various size hermetically 
sealed containers, descriptive literature 
and complimentary trial quantities to 
hospitals and institutions on request. 


INC, 
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A word to Hospitals: I hospitals, as elsewhere, everyone is taking 
on extra work — putting in extra time for National Defense. Yet the 
important job of planning patients’ meals must go on — day after day. 
Won’t you let us help you? Ry-Krisp diet books can save your precious time. 
Ry-Krisp can help you solve three common diet problems. 








ey 


x 
AN OUT-and-OUT WHOLE GRAIN BREAD 


Made from pure whole rye, Ry-Krisp yields 7 International 
Units vitamin B, per 6.5 gram wafer, is a good source of 
iron, copper, phosphorus, manganese. A handy, delicious 
bread that has a place in the ‘‘food for freedom”’ program. 








Y 
AIDS ALLERGY SUFFERERS 


Made without wheat, milk or eggs, Ry-Krisp is a safe 
bread for those allergic to one or all three of those foods. 
To save your time, we offer handy Allergy Diets listing 
allowed and forbidden foods, giving tested recipes for 
wheat, milk and egg-free dishes. 














0g! Reference Book 
. on Whole Rye 
‘ eo" 
luable illustrated 1 
peo book on whole rye 
and its value in normal 
and special diets. Also 
Allergy Diets and Low- 
Calorie Diets. For pro- 
fessional groups only. 
Use coupon. 
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HELPS NORMALLY OVERWEIGHT 


Ry-Krisp is helpful in low-calorie diets because it has only 
23 calories per wafer yet has a high hunger-satisfying value 
and provides bulk to aid regularity. Dietetically sound 
Low-Calorie Diets (1700 calories for men, 1200 for women) 
are available fcr your distribution. 


RALSTON PURINA COMPANY 
970A Checkerboard Square, St. Louis, Missouri 





Please send free copy “Why Rye,” 
copies Allergy Diets. No cost or obligation. 





Name 


copies Low-Calorie Diets, 





Address. 





City. State 





o 
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South American Tea Offered 
As Diet Substitute 


By AMY VANDERBILT 


Workers in the last war may re- 
member the French and German ex- 
periments with Brazil-matte—the 
South American tea. It was used 
then by the Germans as a troop ra- 
tion and by the French in field hos- 
pitals. Those were the days before 
vitamins, their curative and protec- 


tive powers, were known. But, as a 
consequence of matte’s becoming 
known outside of the South American 
republics during the first World War 
there was an attempt in 1921 to popu- 
larize matte in North America. It 
was mainly an “attempt,” however, 
because it was sold at sky high prices 
as a beauty beverage. It was sold, 
too, in green form as it is drunk in 
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Brazil-Matte tea, a product of South America, 
which, now tha tthe Orient is embroiled in war, 
is being advanced as beverage for Americans 


Brazil and the North Americans 
never have been able to enjoy this 
quite different flavor. 

To get around the two difficulties 
standing in the way of popularity for 
the great daily beverage of South 
America—matte—the Brazilian gov- 
ernment recently began offering us 
toasted Brazil-matte which has the 
color of ordinary teas and is, in flavor, 
much like the best Chinese smoky 
teas. The government, working 
through the National Matte Institute 
of Brazil, also controlled the price so 
that matte may now be sold—and 
profitably—cheaper than any other 
tea on the market—around ten cents 
a quarter of a pound retail for the 
best quality (and only the best grade 
is offered us). So, now that matte is 
a possibility for hospitals so far as 
availability, purity and cost are con- 
cerned, let’s see what modern re- 
search has brought out concerning its 
properties. There is no doubt that it 
did have beneficial results in after- 
care in French hospitals. 


Makes Vitamin Report 



































7 Dr. Walter H. Eddy, research 3 
MihiC€e chemist of the Columbia University A 
staff, has just completed an extensive | 
EVERY day you open for business the part you vitamin report on Brazil-matte. He s 
play in this war is important. You handle precious finds it a source of four vitamins—A, E 
food, every ounce of which should be used, both B,, B,, and C. Here is Dr. Eddy’s 
for national conservation and to protect your report in full: e 
profit. U.S. Slicers are famous for making that Sample: Toasted Brazil-Matte. v 
last ounce saleable. Every day you operate with- Method: Chemical. fl 
out the advantages they offer costs you money. Results: International Units per 
U.S.SLICERS All U.S. models are precision-built to 100 grams except vitamin B,, (G) is te 
DOING THEIR PART stand rigorous use. Investigate the latest reported as gamma riboflavin per 
features...save food by stopping waste.. 100 grams. No charcoal or other de- 
improve your store equipment. Ask for colorizing substance was used in vita- ft 
demonstration, or send for free catalog! min C test, determined by titration. al 
the important part etna U.S. SLICING MACHINE COMPANY ] Vitamin A, 97 I.U. (mostly as ic 
played by U.S. Slicers in | Dept-HM-3, LaPorte, Indiana i beta-carotene) ; B,, 15 I. U.; B, (G), b 
| Gentlemen: aed poi pedoy eegynce O i 18 gamma riboflavin (7 Sherman- . 
. | Bourquin units). C, 81 I. U. ar 
oe in: caoth “aca ] _— | Signed : W; 
to bring you hints on | Address | Walter H. Eddy, Ph. D. 
aa pats. Contd A City State i President, Eddy Laboratories, Inc. 
Oa ce a Other chemical reports indicate 
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‘“Take a Note to the Dietitian... . 





337 has something there. 
After all, a lot of your patients 
should have a good, substantial 
Easter Feast this year. And what 
could be tastier than Star Ham, 
with its wealth of appetite-waking 
flavor and its melt-in-the-mouth 
tenderness ? 

You'll hear a lot of satisfied “ahs” 
from those convalescing patients, 
and you'll be giving them Amer- 
ica’s Favorite Ham... tender-tested 
before you order it... sugar-cured 
and slow-smoked Armour’s secret 
way for outstanding goodness! 


Your Armour Representative will 
be glad to take your order for 
Star Ham now...and when you're 
figuring your requirements, don’t 
forget the staff lunchroom. Star 
Ham will make the Easter menu 
something to remember there, 
too! 

(We haven't said much about 
Star Ham’s nutritional value. After 
all, you know that one good slice 
of this ham provides the aver- 
age adult’s daily requirement of 
Thiamine... is high in digesti- 
bility and satiety value, as well.) 


ARMOUR AND COMPANY 
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eubsect: STAR HAM FOR EASTER DINNER!” 












Put Excitement on the Breakfast 
Trays with Star Bacon! — 





Comes in the convenient layer- 
package that lets you figure unit 
costs to the fraction of a cent. 
Cooks into crisp, even slices 
with less shrivelling in the pan. 
Wakes up logy appetites. Pro- 
vides complete proteins, good 
energy value. How’s your sup- 
ply of this Star Bacon? 
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Photo courtesy of Texas Dietetic Assoc. 





Th’ Green of Ole Erin is featured in the food and decorations of the St. Patrick's Day tray. 
The miniature clay pipe from the "5 and 10," the "homemade" shamrock place card, and the 
"green hat" with the hand-printed menu (that follows) are timely favors. 


Lamb Chops 


Mint Jelly 


Parslied New Potatoes 
Buttered Fresh Green Asparagus 
Congealed Green Gage Plum with Cream & Nut Salad 
Mayonnaise Dressing 


Molded Shamrock Ice Cream 


Clover Leaf Rolls 


Molded Butter 


Milk 
Menu and photograph submitted by Mamie Ruth Harris, Hermann Hospital, Houston, Texas 





that matte has approximately one- 
tenth the tannic acid of regular tea 
and only a miniscule amount of caf- 
feine. There is no record of its being 
prohibited for invalids or children. 
Regular tea with ten times the tannic 
acide is used by pediatricians for in- 
fants in cases of upset stomach. 
Brazil-matte has an immediate stimu- 
lating effect, quite unlike that of 
coffee or ordinary tea. With what we 
know of the chemical breakdown of 
the beverage, however, we conclude 
that its great stimulating property is 
harmless. It is thus of aid in the 
relief of four o’clock fatigue. It does 
not cause sleeplessness, however. 
With all green tea shipments shut 


off, we are sure to become more and 
more familiar with Brazil-matte 
which, because of the great expense 
of ordinary tea in South America is 
virtually the only tea drunk there. 
Tea packers have been packing the 
new toasted Brazil-matte for over a 
year and selling it as the new tea from 
South America. To most people it 
merely tastes like any good Oriental 
tea. Coffee has many substitutes that 
are harmless but matte is the only 
satisfactory substitute for Oriental 
teas. 

The new beverage is brewed just »s 
any other tea is. It may be served hoi 
or iced—with or without lemon or 
cream. A delicious way to serve it is 











VARIETY — FLAVOR — THRIFT for 


LOW SALT DIETS 























CELLU CANNED VEGETABLES 


Let Cellu Canned Vegetables answer many diet 
problems. Packed without added salt, sugar, or 
seasoning. All popular varieties, ready for in- 
stant serving. tconomical. Printed tood 


values. : 
<Ss yy Fourteen 


Write for the free Cellu Catalog. oF ee Varieties 


ELL SPECIALPURPOSE FREE ! 
emEmae Gm) Didary Foods yea a cee ae 


of Cellu Foods and 
FUPPLY HOUSE sn helpful diet informa. 


730 W Van Buren St cnHicaco....1 tion. 





with orange slices instead of lemon 
and most people prefer it unsugared 
in order to enjoy its smoky flavor. 





Hospitals Receive 
lron Lungs as Gifts 


A number of hospitals have re- 
cently received iron lungs as gifts. 
The proceeds of a 1941 paralysis 
campaign in Hamilton, O., have been 
used to buy an iron lung which will 
be alternated between Mercy and Fort 
Hamilton hospitals, under the admin- 
istration of the Butler County chap- 
ter of the National Foundation for 
Infantile Paralysis. 

St. Joseph’s Hospital, Baltimore, 
Md., has an iron lung presented by 
the Woman’s Auxiliary Board. The 
Westchester (N. Y.) chapter of the 
National Foundation for Infantile 
Paralysis presented an $1,800 respira- 
tor to St. Agnes Hospital, White 
Plains, N. Y. Employes of the plant 
construction division, department of 
chemical engineering, at TVA’s plant 
No. 2, Sheffield, Ala., recently bought 
an infant model iron lung as well as 
« modern Emerson resuscitator which 
is in use at Colbert County Hos- 
pital. Marinette (Wis.) General 
Hospital has an iron lung which was 
built at the Marinette Vocational 
School. 


Donates Club House Property 
For Tuberculosis Rest Home 


Francis H. Robinson of Southern 
Pines, N. C., recently purchased and 
presented to Alamance County, N. C., 
the club house property of the former 
Carolina Rayon Corp. Mr. Robinson 
specified that the property, which will 
be converted into a tuberculosis rest 
home, is to be dedicated as a memorial 
to his wife. Costs of remodeling the 
property for its use as a tuberculosis 
rest home will be borne by Mr. Rob- 
inson while the Alamance County Tu- 
berculosis Association has assumed 
the responsibility of supplying neces- 
sary equipment and _ furnishings, 
Ralph H. Scott, president of the as- 
sociation, stated. 


Bequests to Hospitals 


Investments valued at $200 were 
bequeathed to Carlisle and Chambers- 
burg Hospitals, both in Pennsylvania, 
by the late Dr. Joseph Mowers, Ship- 
penburg, Pa. 


Urge Hotel for Hospital 


Use of the Floridian Hotel, Miami 
Beach, Fla., for a municipal hospital 
is being urged in that city. 
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Hospital Accounting 
Dates Changed 


Because of the war and a conflict 
with the dates of the annual confer- 
ence of the Catholic Hospital Associ- 
ation in Chicago the American Hos- 
pital Association has changed the 
dates of the second annual institute of 
hospital accounting at the University 
of Indiana from June 15-20 to the 


following week, June 22-27. Requests: 


for application blanks should be sent 
to Stanley A. Pressler, associate di- 
rector, Institute on Hospital Account- 
ing, University of Indiana, Bloom- 
ington, Ind. 


Summer Residents Boost 
Cheboygan Hospital Fund 


Persons who spend at least part 
of the Summer at Mullett Lake near 
Cheboygan, Mich., made holiday do- 
nations to a fund being collected by 
a committee for the Community Me- 
morial Hospital, Cheboygan. Checks 
totaling $255 were received from 
people as far away as Cincinnati and 
Chicago. 


Hospital Women's Board 
Trains Library Volunteers 


The Women’s Board of Presbyte- 
rian Hospital, Chicago, is sponsoring 
a course to train volunteers for li- 
brary duty in hospitals. The six- 
week course is under the direction 
of Mrs. Philip F. W. Peck, chair- 
man of the project, and Selma Lin- 
dem, hospital librarian. 


Lutheran Hospital of 
Manhattan Makes Report 


Lutheran Hospital of Manhattan, 
New York City, treated 3,342 hos- 
pital and 3,893 clinic patients in 1941, 
according to the annual report made 
Jan. 27 by Charles O. Pauly, manag- 
ing director. 


N. Y. Interns Relieved 
of Ambulance Riding 


Municipal hospital interns in New 
York City have been relieved of am- 
bulance riding in order to conserve 
their time for patients in the hospi- 
tals. Ambulance attendants will take 
their places. 


Provides Group Insurance 


Gotham Hospital, New York City, 
has just provided its employes with 
a group life insurance plan, giving 
each person $500 in life insurance and 
entitling each one to visiting nurse 
care. 








We're GEARED 


FOR 


Your EMERGENCY 


-_apheaansis your facilities to meet war demands calls for two 
things: swift, expert planning and the selection of equipment that 
"can take it." And here's where we fit into your picture. During an 
experience covering several wars, Nathan Straus-Duparquet has 
worked out hospital enlargement and modernization programs by the 
score. Equipment problems that loom large to you are the daily diet 
of our Planning Bureau. They're equal!y at home designing reception 
quarters or kitchens. Our installations, of one item or an entire lay- 
out, are famed for delivering a superior performance. Let us speed 
your program by submitting plans without obligation. Call us today. 


FURNITURE * CARPETS * DRAPERIES * LINENS * CHINA 


* GLASS * SILVERWARE * KITCHEN EQUIPMENT AND 
UTENSILS * REFRIGERATORS AND_ REFRIGERATION 


NATHAN STRAUS-DUPARQUET, inc. 


SIXTH AVENUE, 18TH TO 19TH STS. NEW YORK, N. Y. 
NEW HAVEN, CONN. > “i ™ ads . 
, Nathan Straus-Dupargquet, ne., oO 
F. E. Fowler Co. Florida. 
BOSTON CHICAGO, ILL. 
Jones, McDuffee & Stratton Corp. Duparquet, Inc. 
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GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





~1 


Breakfast 


Grapefruit Halves; 
Hot Cereal; Bacon; Toast 


Stewed Prunes; Hot Cereal; 
Sausage Links; Toast 


Bananas; Cold Cereal; 

Soft Cooked Eggs; 

Hot Cross Buns 

Sliced Oranges; Hot Cereal; 
Cornmeal Mush with Syrup 


Tomato Juice; Cold Cereal; 
Bacon; Sweet Rolls 


Stewed Apricots; Hot Cereal; 
Scrambled Eggs; 

Raisin Bread Toast 
Grapefruit Juice; Hot Cereal; 
Bacon; Sweet Rolls 


Stewed Rhubarb; Cold Cereal; 
French Toast with Syrup 


Pineapple Juice; Hot Cereal; 
Poached Eggs; Toast 


Applesauce; Hot Cereal; 
Soft Cooked Eggs; Berry Muffins 


Grapefruit Halves; Cold Cereal; 
Creamed Chipped Beef—on Toast 


Bananas; Cold Cereal; 
Sausage Patties; Rolls 


Orange Juice; Hot Cereal; 
Bacon; Quick Coffeecake 


Stewed Peaches; 
Pancakes; Syrup 


Hot Cereal; 


Figs; Cold Cereal; 
Shirred Eggs; Toast 


Apple Juice; Hot Cereal; 
Bacon; Cinnamon Toast 


Orange Halves; Cold Cereal; 
Scrambled Eggs; Biscuits 


Tomato Juice; Hot Cereal; 
Soft Cooked Eggs; Toast 


Spiced Prunes; Cold Cereal; 
Bacon; Coffee Cake 


Sliced Bananas; Cold Cereal; 
French Toast; Syrup 


Pineapple Juice; Hot Cereal: 
Soft Cooked Eggs; Toast; Jam 


Stewed Apricots; Cold Cereal; 
Scrambled Eggs; Biscuits; 
Apple Butter 

Prune Juice; Hot Cereal; 
Bacon; Toast 


Baked Apples; Hot Cereal; 
Poached Eggs on Toast 


Grapefruit Juice: Cold Cereal; 
Sausage Links; Rolls 


Stewed Rhubarb; Hot Cereal; 
Bacon; Sweet Rolls 


Orange Juice; Cold Cereal; 
Broiled Ham; Toast 


Applesauce; Cold Cereal; 
Scrambled Eggs; 

Walnut Coffeecake 

Stewed Pears: Cold Cereal; 
Soft Cooked Eggs; Toast 


Grapefruit Halves; Hot Cereal; 
Bacon; Cinnamon Toast 


Dinner 


Cream of Vegetable Soup; Filet of Sole; 
Escalloped Potatoes; Stewed Tomatoes with 
Croutons; Lettuce Salad with 1,000 Island 
Dressing; Chocolate Cream Pie 

Consomme; Roast Lamb; Buttered Potatoes; 
Whole Kernel Corn; Celery Hearts and Olives; 
Apple Delight with Whipped Cream 


Clam Chowder; Baked Lake Trout; 

Mashed Potatoes; Spinach Bechamel; 
Peach-Date Salad; Frosted Gingerbread 
Mulligatawny Soup; Liver and Bacon; 

Au Gratin Potatoes; Spanish String Beans; 
Lime Jello with Pineapple and Cottage Cheese 
Salad; Baked Custard 

Minted Fruit Juice Cocktail; 

Baked Ham with Raisin Sauce; 

Glazed Sweet Potatoes; Buttered Fresh Peas; 
Spring Salad with Roquefort Cheese Dressing; 
Fresh Strawberry Sundae 

Clear Broth; Baked Tenderloin; Mashed 
Potatoes; Buttered Lima Beans; Pineapple- 
Grape Salad; Caramel Cornstarch Pudding 


Puree of Vegetable Soup; Roast Veal; 
Spanish Rice; Buttered Diced Beets; 

Julienne Salad; Blackberry Pie 

French Tomato Broth; Baked Pork Chops in Milk; 
Baked Sweet Potatoes; Buttered Fresh Peas; 
Celery Root Salad; Cranberry Walnut Dessert 


Scotch Broth; Pot Roast; 

Browned Potatoes; Escalloped Cabbage; 

Molded Royal Anne Cherry Salad; Spice Cake 
Cream of Celery Soup; Salmon Loaf with Cream 
Pea Sauce; Baked Potatoes; Fresh Spinach; 
Radishes and Bread and Butter Pickles; 
Banana-Nut Ice Cream 

Green Split Pea Soup; Meat Pie with Vegetables; 
Baked Hubbard Squash; Sliced Tomato Salad 
with French Dressing; Cornflake Cream Dessert 


Apricot Juice Cocktail; Broiled Lamb Chops; 
Buttered New Potatoes; Julienne Carrots; 
Lettuce and Cress Salad; Chocolate Fudge Sundae 
Tomato Bouillon; Breaded Veal Cutlets; 
Buttered Rice; Mashed Rutabagas; Waldorf 
Salad; Blueberry Pudding with Vanilla Sauce 


Vegetable Soup; Meat Loaf with Mushroom 
Gravy; Mashed Potatoes; Buttered Cauliflower; 
Pineapple Upside-down Cake with Whipped Cream 
Cream of Potato Soup; Braised Breast of Lamb 
with Spaghetti; Buttered Wax Beans; 

Fresh Fruit Salad; Maplenut Ice Cream 

Creole Soup; Roast Pork; Mashed Sweets with 
Marshmellow; Buttered Asparagus; 

Jellied Vegetable Salad; Peach Pie 

Cream of Carrot Soup; Filet of Sea Perch; 
Pittsburgh Potatoes; Harvard Beets; Cole Slaw 
with Green Peppers; Peppermint Ice Cream 
Broth; Boiled Corned Beef with Horseradish 
Sauce; Steamed Potatoes with Jackets; 
Creamed Carrots and Celery; Shredded Lettuce; 
Lemon Grapenut Pudding 
Chilled Grapefruit Sections; Chicken Pot Pie; 
Mashed Potatoes; Buttered Broccoli; 
Pear-Cream Cheese Salad; Butterscotch Sundae 
Julienne Soup; Baked Smoked Tongue; 
Buttered Potatoes; Stewed Tomatoes and Celery; 
Panama Salad; Brown Betty with Hard Sauce 
Puree of Mongole Soup; Creole Liver; 

Potato Cakes; Creamed Wax Beans with 
Mushrooms; Peach, Nut, Cress Salad; Pecan Pie 
Chicken Broth; Ham Loaf with Piquante Sauce; 
Belgian Baked Potatoes; Succotash; 

Citrus Fruit Salad: Vanilla Ice Cream 

Endive Soup; Broiled Steaks; French Fried 
Potatoes; Buttered Brussel Sprouts; Celery 
Hearts; Banana Gingerbread Shortcake 

Cream of Corn Soun; Baked Halibut; 

Creamed Potatoes; Buttered Greens; Raw Carrot 
and Raisin Salad; Grapenut Ice Cream 
Neopolitan Soup; Beef ala Mode; 

Buttered Potatoes; Frosted Peas in Cream; 
Head Lettuce with Russian Dressing; 

Fruit Jello with Marshmallow Sauce 

Bouillon with Rice; Fried Chicken; Mashed 
Potatoes; Cauliflower with Melted Cheese; 
Apple- -Cranberry Salad; Alaskan Combination 
Chicken Gumbo Soup; ‘Country Fried Steak; 
Buttered Rice; Escalloped Tomatoes; 
Marinated String Bean Salad; 

Fruit Cup and Butterscotch Brownies 
Mushroom-Barley Soup; Lamb Ragout; 
Stuffed Squash; Cabbage-Pineapple Salad; 
Fluffy Tapioca 

Philadelphia Pepperpot Soup; Veal Birds with 
Brown Gravy; Mashed Potatoes; Diced Turnips; 
Sliced Orange and Cocoanut Salad; Cherry Pie 
Consomme; Chicken Cornbread Shortcake; 
Buttered Broccoli; Tossed Vegetable Salad; 
Pineapple Sherbet 


Supper 


Egg Cutlets with Grape Jelly; Au Gratin 
Asparagus Tips; Macedoine Salad; 
Stewed Frosted Cherries; Sponge Cake 


Crisp Bacon Strips; Baked Lima Beans; 
Bran Muffins; Combination Fruit Salad; 
English Toffee Ice Cream 

Tunafish Salad on Lettuce with Tomato 
Wedges; Potato Chips; Bread and Butter 
Pickles; Applesauce—Gingersnaps 

Stuffed Green Peppers with Sweet Sour Sauce; 
Baked Hubbard Squash; Pear-Macaroon Salad; 
Blueberry Pie 


Devilled Eggs, Cheese and Cold Meat; 
Stuffed Baked Potato; Pickled Beets; 
Fresh Fruit Cup; Daffodil Cake 


Italian Spaghetti with Parmesan Cheese; 
Head Lettuce Salad with Chlii Mayonnaise; 
Hard Rolls—Preserves; Green Gage Plums 
Chicken a la King on Toast; Glazed Parsnips; 
Melba Salad; Date Sandwich 


Beef Stew with Biscuits; Cubed Rutabagas; 
Fruit and Vegetable Salad; 

Bishop Whipple Pudding 

Assorted Cold Meats with Parsley Garnish; 
Corn Pudding; Stuffed Celery; Pear Pandowdy 


Macaroni and Cheese; Asparagus Tip Salad 
with Vinaigrette Dressing; 
Cinnamon Raisin Bread; Ambrosia 


Mock Drumsticks; Noodles with Broth; 
Plaza Salad with French Dressing; 
Hingham Pudding with Vanilla Sauce 


Grilled Frankfurters; Hot Potato Salad; 
Grape Jelly Salad; Pineapple Cubes; 

Nut Goodies 

Boston Baked Beans with Salt Pork; Boston 
Brown Bread; Cabbage-Marshmallow Salad; 
Boysen Berries with Chocolate Chip Cookies 


Escalloped Potatoes and Ham; 

Eggplant Timbales; Castilian ‘Salad; 

Cherry Puffs 

Corn Fritters with Syrup; Canadian Bacon; 
Beets in Orange Sauce; Tropical Fruit Whip 


Veal Salad on Lettuce Cups; 
Crisp Chinese Noodles; Sliced Tomatoes; 
Prune Caramel Rice Pudding 


Omelet with Mushroom Sauce; 

Baked Potatoes; Oriental Salad; 

Black Walnut Chocolate Sponge 

Surprise Meat Balls; Escalloped Noodles; 
Butter Bean Salad; 

White Cake with Pineapple Frosting 


Cream of Parsley Soup; Assorted Finger 
Sandwiches; Fruit Salad Plate; Stuffed Olives 
and Burr Gherkins; Stanley Pudding 

Jellied Shrimp and Hard Cooked Egg; 
Candied Sweet Potatoes and Apples; 
Mexican Salad; Cheese Cake 

Chop Suey; Buttered Rice; 

Chef’s Salad with Roquefort Dressing; 
Honeycomb Pudding 

Toasted Cheese Sandwiches; Baked Stuffed 
Tomatoes; Molded Vegetable Salad; 

English Cream Custard 

Lamb Rosettes; Hash Browned Potatoes; 
Buttered String Beans; 

Maplenut Mold with Custard Sauce 
Escalloped Tunafish, Mushrooms and Noodles; 
French Fried Asparagus; 

Date Pudding with Whipped Cream 
Breaded Sweetbreads; Sweet Potato Puffs; 
Braised Celery; Devils Food Cake with 
White Mountain Icing 


Creamed Ham and Eggs on Rusk; Popovers; 
Beet-Horseradish Salad; Macaroon Bisque 


Meat Turnovers with Cream Gravy; 
Chopped Spinach; Stuffed Fig Salad; 
Nesselrode Pudding 


Hot Roast Beef Sandwich with Gravy; Mashed 
Potatoes; Celery Hearts and Carrot Sticks; 
Cinnamon Pear Halves; Cornflake Cookies 
Gratin of Lobster; Lattice Potatoes; 

Jewel Salad 

Malted Milk Cake with Chocolate Frosting 
Salisbury Steaks; O’Brien Potatoes; 

Banana Peanut Salad: 

Apricot Cocoanut Strips 
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ATTENTION DIETITIANS! 


= E E “THE DIETITIAN’S MANUAL” 
= Contains 2,160 complete menus 
and 350 balanced, scientific recipes. Hundreds of 


dietitians have already received FREE copies—send 
for yours—TODAY! 


The Manual contains two complete sets of recipes 
for each day of the year. This gives you such a wide 
selection of meals that you simply can’t have any 
trouble in pleasing even the “fussiest” of patients. 
All menus have been outlined with consideration to 
the fresh fruits and vegetables that are in season. 
Each recipe was given the most careful consideration 
—to be sure it included every necessary food value 
as well as being attractive and tasty. 


@ 
HOW TO OBTAIN A FREE COPY— 


You may have a copy, without charge, in connec- 
tion with a $2 yearly subscription to HOSPITAL 
MANAGEMENT. Or, if you are already a subscriber, 
all you have to do is authorize an advance renewal 
subscription. Extra copies of the book may be pur- 
chased for $1 each. 

We're certain that the small investment required 
will be repaid you many times in the form of saving 
you time and worry. 


FIRST WITH THE LATEST 
HOSPITAL MANAGEMENT is usually first with 


presentation of all that’s new and modern in hospital 
dietetics. Outstanding articles and discussions pro- 
vide busy dietitians with many aids to their admin- 
istrative problems. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
Chicago, II]. 
Send me a free copy of THE DIETITIAN’S MANUAL, 
and enter my new ......... ; or, advance renewal ......... 


to HOSPITAL MANAGEMENT at your regular $2 subscrip- 
tion price. I enclose my check in full payment. 


UNGMIE Soe. ca tr aicws Se wroe enone ets MMe Sao ek se cescnes ne 
ADB GTE Llc. s cto is ce oric-ok lage RED t eRe nn vise aeons 
bo LS ana CRYORE TSIBE ois sais Ses eens 
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HARRIED hospital adminis- 
trators find welcome relief from 

kitchen worries when Pix Equipment is 
on duty—busy dietitians find that Pix 
planning skill saves steps and needless labor, speeds up 
service and reduces costs. For Pix Equipment is de- 
signed to fit the day-by-day demands of hospital food 
service . . . is built with a practical understanding of 
the conditions under which it must operate. 

Hospital equipment must be kept at peak effi- 
ciency to safeguard America’s health—Pix Kitchen 
Engineers will gladly help you with any of your 
equipment maintenance problems. 


atBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 
aed 


FREE Send for this illustrated book 
= on food service planning. 
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Practically any water condition existing in a laundry in any 


part of the country can be duplicated with the Troy research 
laboratory's water treatment systems shown in this photo 


Research Laboratory Solving Laundry Problems 
of Hospitals with New Technique 


There is probably no institution 
where the laundry occupies so large 
and important a place in institutional 
operations as in the hospital and it is 
for that reason that the work being 
done in the research laboratory of the 
Troy Laundry Machinery Division of 
American Machine and Metals, Inc., 
looms with particular significance in 
the hospital field. In the two years 
since the laboratory was placed in op- 
eration the staff has made 25,879 in- 
dividual tests of various sorts. 

More than 15,000 square feet of 
space have been set aside for the lab- 
oratory work in the Troy factories at 
East Moline, Ill. Equipment includes 
a complete water treatment plant, 
boiler, tanks, overhead electric crane, 
laundry machinery ranging from 
small laboratory models to standard 
commercial units such as a 48-inch 
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extractor, 42 x 84-inch washers, 42 x 
96-inch tumbler, etc., specially de- 
signed photomicrographic and micro- 
scopic instruments and a_ library 
which is considered to be one of the 
world’s largest collections of texts on 
subjects related to laundry processes. 

Included on the laboratory staff are 
a director, a superintendent, chief en- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





gineer, physicist, chief chemist, textile 
and research chemists, mechanical, 
electrical and chemical engineers, in- 
strument and microscopic technicians, 
field test engineer, market analyst, 
washman, wringer men, clerks and 
librarian. 


Findings Made by Laboratory 


It has been found by Troy research 
that most of the blood stains which 
are set in a washing operation contain 
no albumin after they are set but con- 
sist mainly of the hemoglobin of the 
blood. It was found that, unlike some 
other albumin base stains, the blood 
stains cannot be allowed to set and 
then be dissolved later in the washing 
process. If the blood is once set the 
hemoglobin is separated from the al- 
buminous parts of the blood and coats 
the surface of the textiles like dye- 
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eT . 
B-wWwaAY «gO SERIES 
ADAPTABILITY... incl 


(IMPROVED MOTOR-WEIGHTED TYPE) 


SCRUBS - POLISHES 
WAKES - STEEL-WOOLS 
SANDS - GRINDS 






—Automatic Switch Control. The 600 Series Finnell 
is equipped with the new Feather-Touch Safety 
Switch—an exclusive Finnell feature. When hand or 
hands are removed from handle, the switch auto- 
matically turns off and stops the machine. 


Noiseless, Too! 


Precision built’ worm drive, housed in an extra- 
capacity leak-proof gear case, lubricated for 2500 
hours, assures noiseless, smooth performance. 

Five Sizes: 11, 13, 15, 18, and 21” brush diameter, per- 
mitting selection of the size that’s best and most economical 
for your use. 


For free demonstration or literature, phone nearest Finnell 
branch, or write Finnell System, Inc., 2703 East Street, 
Elkhart, Indiana. 


FINNELL SYSTEM, 


Pioneers and Specialists tn FLOOR MAINTENANCE EQUIPMENT 
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Most of the important publications on laundering subjects are to be found in this Troy 
research laboratory library including one of the very largest collections of texts on colloids 


stuff. The albumin is dissolved and 
the dye-like hemoglobin remains. 

In the matter of cold “breaks” vs. 
hot “breaks,” the old theory in the 
laundry industry that cold initial op- 
erations are required in order not to 
set the albumin is true only when it 
is applied to washing operations in 
which the proper alkaline condition is 
never reached. It is easier and faster 
to dissolve albumin when the proper 
alkaline condition is established at the 
start of the operation. 

Broadly speaking, there is no rea- 
son, reports the research laboratory, 
as far as albumin is concerned, why 


a washing operation in which ade- 
quate alkali is used should not be 
started at any temperature including 
everything up to the boiling point. 


Effect of Bleach on Cotton 


In order to determine the major 
causes of deterioration thousands of 
cotton fibres have been studied under 
the microscope at the laboratory. It 
was found, for instance, that cold, un- 
diluted bleach (.3% available chlor- 
ine) has little effect on the cotton 
fibre. It readily strips off any foreign 
matter which may be on the surface 
of the fibre but leaves the strength 





and chemical composition of the fibre 
intact. The action of the bleach on 
the fibre increases with concentration 
and with temperature. As the tem- 
perature goes up, the concentration 
which the fibres will stand without 
chemical change goes down. 

At a temperature of 160° F., con- 
centrations of three quarts of 1% 
bleach per 100 pounds of cotton tex- 
tiles in a wash wheel just start to 
break down the fibres. If this concen- 
tration is maintained and the tempera- 
ture is raised to 180° F. the damag- 
ing action is doubled. It doubles 
again with a rise in temperature to 
200° F. 

Develop Instruments for Testing 


The first problem faced by Troy 
research was the matter of developing 
adequate standards for testing. In 
dealing with the measurement of time 
and cost factors, simple and effective 
instruments and methods were avail- 
able but to deal with the balance of 
the factors which are the essential 
components of washing efficiency sci- 
ence had provided no methods or in- 
struments considered adequate. 

Outstanding among the new Troy 
research instruments are the textile 
photoscope, tensile tester, turbidi- 
meter and supply analyzer. 
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Ward Off Communicable Diseases 
WITH THIS LOW-COST : 


INDIVIDUALIZED BASSINET 





J 





MPETIGO, epidemic 
diarrhea and other 





nursery infections are 
minimized when your 
nursery uses the new 
Inland Bassinet. Pro- 
viding individual care 
for the new-born, this 
bassinet eliminates the 
possibility of one in- 
fant coming in contact 
with anything used in 
caring for another. 

This bassinet is equipped with all facilities for the complete care 
of the infant,—adjustable work shelf, strip steel basket, swinging 
basin ring and basin, storage shelf and portable stainless steel 
container (easily sterilized) for jars, thermometers, soap, etc. 

The Inland Bassinet lends itself to scrupulous cleanliness. It 
saves time, steps and energy, and it is obtainable at a price your 
hospital can easily afford. Write for details and prices—today. 


INLAND BED COMPANY 


MANUFACTURERS 
3921 S. Michigan Ave. Chicago, Illinois 
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Between the attractive covers of this profusely illus- 
trated Hospital Furniture catalog, you will find both 
pictorial and factual data that should be of great help 
to you in planning your “furnishings program”. . . 
either for the year, by the room, or piece by piece. 

Tf you do not already have this new Carrom Wood 


Furniture catalog, write for yours today! 


CARROM 
LUDINGTON 


INDUSTRIES, INC. 
Established 1889 MICHIGAN 
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Textile photoscope at Troy laboratory which 
measures soil removal, whiteness retention and 
oxycellulose formation to within one-tenth of 
one per cent. It exposes and reads num- 
ber of 100 square inches of material at a time 


The textile photoscope was de- 
signed to determine accurately the 
effect of washing operations on tex- 
tiles. By using the photoscope, soil 
removal, whiteness retention and oxy- 
cellulose formation can be measured 
to within one-tenth of one per cent 
on almost any type or classification of 
goods. 

This super-size instrument exposes 
and reads 100 square inches at each 
time and a skilled operator can make 
over 100 readings an hour. In this 
way 10,000 square inches an hour can 
be read with an accuracy many times 
greater than any previous measuring 
instrument of this sort. 

The instrument operates on the 
Pulfrich principle but uses a battery 
of photo-electric cells instead of de- 
pending on the vagaries of the human 
eye for measuring the amount of re- 
flection. Another important advan- 
tage of the textile photoscope is the 
fact that any textile, regardless of 
shade, can be used as the standard of 
comparison. This feature permits the 
measurement of normally soiled fam- 
ily wash goods just as they come into 
the laundry with subsequent remeas- 
urement after the washing operation. 
It also makes possible a continuous 
check on the day by day operation of 
any formula or washer by the con- 
stant measuring of any “keyed” 
shirts, towels or other fabrics which 
are normally soiled or rewashed. 


Tensile Tester Built 


The tensile tester was designed and 
built expressly for the laboratory. It 
is a horizontal type strip and grab 
test unit meeting all of the specifica- 
tions of the American Society for 
Testing Materials. It was designed 
specifically to meet the problems of 


testing laundry operations and is not 
merely a carry-over from the textile 
industry. 

This machine is accurate to within 
0.3 pounds which ‘is considered re- 
markable for textile testing machines 
of this nature. The tester is especial- 
ly designed to prevent tearing of the 
samples at the jaws, a common fault 
of ordinary machines which spoils 
many test control pieces and hinders 


the collection of accurate tensile 
strength data. 
The turbidimeter makes a cali- 


brated analysis of the soil content of 


wash water, the soap and alkali con- 
tent of the rinse water and the lint 
content of the sour operation. It op- 
erates on the principle of interruption 
of light waves by particles, including 
those of colloidal size which are so 
small that they cannot be seen 
through an ordinary microscope. 
These minute particles color the 
wash water by their presence. When 
a beam of light is projected through 
a volume of wash water containing 
the particles they act as interrupters. 
The more particles the greater is the 
interruption. That part of the light 





Helping to Hasten Recovery 





A National Organization of Experienced 
Sound Conditioning Representatives 
Serves the Hospitals of the Continent! * 


OT only throughout the United 

States, but in the Territory of 
Alaska and seven provinces of Can- 
ada, Celotex Sound Conditioning is 
hushing hospital noise—aiding doc- 
tors and nurses in their work by 
contributing to the unbroken rest 
of patients. 


Solidly developed through morc 
than fifteen years of field experience 


in More than 800 Hospitals 
in 48 States... 






in sound conditioning modern hos- 
pitals from coast to coast, the Cel- 
otex National Organization of 
Sound Conditioning Representa- 
tives offers you: 


(1) Proved engineering practice. 
(2) Uniformly dependable acoustical 
products, and (3) Guaranteed results 
by responsible local Celotex Sound 
Conditioning Representatives. 

*A folder listing such hospitals will be sent 


you upon request. Address The Celotex Cor- 
poration, Acoustical Division, Chicago. 


CELOTEX 


REG. U. S. PAT. OFF. 


SOUND CONDITIONING 


THE CELOTEX CORPORATION °° 
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Automobile-Folding 


WHEEL CHAIRS 





Universal Model 
td 


Custom Built to Fit the Patient 
e 
A Boon to the Handicapped. 
Aids the Physician in 
Orthopaedic correction 





Beautifully chrome plated. 
Weighs only 32 Ibs. A marvel of 
strength and endurance. 


Open 24!/. in. Closed 10 in. 











Write today 


EVEREST & JENNINGS 


1032 M N. Ogden Drive 
Los Angeles, Calif. 





These bottles contain samples of the dump water as it came through the dump valve 
at the end of each operation in a test run at the Troy laboratory. By reading these 
samples in the turbidimeter, it is possible to determine definitely whether there remains 
any removable soil or soap and alkali in the textiles undergoing the tests in the laboratory 














Smith-Drum Laundry Ma- 
chines are being supplied 
in large numbers for the use 
of our Army and Navy. In 
spite of these heavy demands 
on our production facilities, 
we are still able to meet the 
needs of our customers. If 
you will tell us your require- 
ments, we will do our ut- 
most to fill them promptly. 


SMITH, DRUM & COMPANY 
PHILADELPHIA, PA. 





SMITH-DRUM 
Laundry Machinery 


FOR HOSPITAL, INSTITUTIONAL 
AND COMMERCIAL LAUNDRIES 
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beam which is not interrupted is 
measured in the turbidimeter. 

By calibration with hundreds of 
actual washing operations in laun- 
dries all over the United States, at 
the American Institute of Laundering 
and in the Troy laboratory, a meter 
scale has been developed for this new 
instrument, reading from zero for 
maximum soil suspension to 100 for 
pure water. 


Analyzes Supply 


The supply analyzer, a long needed 
instrument, automatically determines 
the amount of any given supply re- 
quired to bring the suds water of any 
size textile load with any amount of 
soil up to a predetermined pH and 
keep it there. 

With this instrument the laboratory 
is studying the washing action of 
various washer designs, efficiencies of 
various soap and alkali combinations 
and the detergent destruction power 
of the different soil components such 
as acids, oils, greases, fats and the 
minerals which comprise so-called 
hardness in water. 

The Troy laboratory does not un- 
dertake private investigations for 
laundry operators because its facili- 
ties are directed toward the develop- 
ment of new machinery and improved 
laundering processes. The serving of 
individual laundries will continue, as 
in the past, in the hands of such or- 
ganizations as the American Institute 
of Laundering at Joliet, Tl. 


Honor CHA Founder 


Tribute was paid to the late Fa- 
ther C. B. Moulinier, S.J., founder 
of the Catholic Hospital Association, 
by Dr. W. A. Coventry at the annual 
meeting of the medical staff of St. 
Mary’s Hospital, Duluth, Minn. Trib- 
ute also was paid to the St. Mary’s 
personnel who recently have left for 
Hibbing General Hospital for Army 
service. 


Eagles Contribute $1,700 
to Cincinnati Hospital 


With the recent presentation of 
$325 to St. Mary Hospital, Cincin- 
nati, Aerie No. 142, Fraternal Order 
of Eagles, raised its total of contribu- 
tions to the hospital to $1,700, all of 
it as a result of the saving and re- 
deeming of sales tax stamps. 


City, County May Share 
Part of Hospital Cost 


Weber county, Utah, and Ogden, 
its principal city, are being asked to 
provide $100,000 each toward a pro- 
posed 200-bed, $1,250,000 hospital, 
the balance of which will be sought as 
a Federal grant. 


Opens Maternity Ward 


The new enlarged maternity de- 
partment of St. Joseph’s Hospital, 
Paris, Texas, has been opened. 










Dandux Products. 


complete Victory. 


101 Crosby St. 


APPROVED 
“DANDUX” PRODUCTS 


You can save and still buy quality Baskets when you specify 
Dandux. Precision craftsmanship and finer materials are your 
definite assurance of an extra measure of service and value in 


More than ever, today, we are prepared to do our part toward 


C. R. DANIELS, INC. 


Newark, Boston, Buffalo, Chicago, Cleveland, Detroit 
Philadelphia, Pittsburgh 












New York, N. Y. 
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Building Plans on Shelf? 
Take 'Em Off, Urges E. C. Wolfe 


Although many hospital expansion 
programs have been postponed for 
the duration of the war, hospitals 
should use this breathing spell to scru- 
tinize the details of their planned proj- 
ects in a more careful and systematic 
manner, the Minnesota Hospital As- 
sociation council on hospital planning 
was told recently by its chairman, 
Earl C. Wolfe, director of purchasing, 
St. Mary’s Hospital, Rochester, 
Minn. 

“Quite often a major project is start- 
ed but so much effort and thought 
was applied to ways and means of 
financing the project, etc., that many 
little details such as which way a door 
should swing, or more important, 
whether any door was needed at all, 
were not given the proper attention. 
We are all quite certain that there 
will come a time when the present 
crisis will be over and we will again 
be able to plan ways and means of 
getting that new laundry, new wing 
or new building started. 

“Keep those plans you have off the 
shelf and use spare time in tearing 
them apart and revising them. It 
won't cost much now and may save 





Promote E. M. White 


E. Michael White, who has been 
secretary of the hospitals department 
under Willard C. Rappleye, New York 
City hospitals commissioner, has been 
promoted to deputy commissioner, 
representing an increase in salary 
from $6,000 to $6,500 a year. He has 
been succeeded by Eugene R. Canudo, 
formerly secretary of the city budget 
bureau. 


Children's Hospital Gets 
Physical Therapy Equipment 


Nobles of Mahi Shrine Temple and 
members of Eta Phi Eta Sorority 
recently donated $1,500 for the pur- 
chase of physical therapy equipment 
to the South Florida Crippled Chil- 
dren’s Hospital, Miami. 


Elks Give X-Ray Table 


Lebanon (Pa.) Elks have given a 
urological x-ray table to Good Sa- 
maritan Hospital in that city. The 
entire gift totaled $2,500. 


many ‘change orders’ which are ex- 
pensive after the project is once start- 
ed. Many new hospital buildings have 
been erected the last few years and 
visits to these new buildings will give 
you numerous pointers on what to do 
and perhaps what not to do.” 


Field Set Given Hospital 


Another emergency medical field 
set has been added to the five al- 
ready owned by Cooper Hospital, 
Camden, N. J. It is a gift of the 
Medical and Surgical Relief Commit- 
tee of America. 


Gives Inhalator to Hospital 


A Colson inhalator has been given 
to Passavant Hospital, Jacksonville, 
Wl. 








How would you like to DOUBLE 
the capacity of your water soft- 
ener without adding tank equip- 
ment? How would you like a 
softener mineral that stands up 
for 15, 20 and even 25 years with- 
out loss of capacity? Then write 
today for this new brochure, 
“How to Choose Your Zeolite.” 
With supply costs sky-rocketing 
. . . with priorities clamped on 


tanks, valves and other metal... 
with experienced employees leav- 
ing for defense jobs and the 
armed forces ... now more than 
ever before—YOU NEED soft, 
iron-free, trouble-free water! 

Let us tell you about Refinite nat- 
ural High-Capacity Zeolite. It’s 
Nature’s own water softener .. . 
selling at NO INCREASE IN 


PRICE. 





THE 


Refinite Bldg. 
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Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 


thing except sheets. 


flatwork 
ironers, extractors. 


Also washers, 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 
matic washing controls on 
your present washers. 


The Prosperity Co., inc. 


Institutional Laundry Division 


Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 














You Can Deal With 


Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 


position you want 


them in confidence. 
They are established in the hos- 
pital placement field and quali- 


fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 


Journal of Administration 


100 E. Ohio St., Chicago 








Mrs. Jacob Bunn, chairman of the Springfield (Ill.) Memorial Hospital board, turns first spade 
of earth at groundbreaking ceremony for new hospital. Group in background includes, left to 
right, Edward S. Perry, chairman of finance committee; Mrs. C. E. Estes, president of the hos- 
pital auxiliary; Leon Fisher, building committee; Mrs. Pascal Hatch, Miss Marie Groesch, Miss 
Jane Pehiman, of the nursing staff, and Miss Alice Bunn. Others in background represent various 
hospital committees and organizations of physicians interested in the hospital's welfare 


Raise $1,000,000 for Hospital 
In Four Month Drive 


Memorial Hospital began on January 
28th of this year and despite priorities 
or other possible war hurdles it is 
expected to be ready for occupancy 
within the next 18 months. 


One million dollars raised for a 
new hospital in less than four months ! 
That’s the record of the public-spirit- 
ed citizens of Springfield, Ill. Con- 
struction work on the new Springfield 


# 
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Perspective of new Springfield Hospital made by Burnham & Hammond, Inc., Architects 
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In fact, the campaign for funds was 
yver-subscribed and the original plans 
‘or the hospital building were en- 
‘arged. Now an eight-floor, 300-bed 
unit is planned that will be equipped 
with all the latest devices available for 
modern hospital service. 

Present plans call for the erection 
of two buildings—the hospital and a 
service building—on a_ six-square 
block, tree covered plot located a few 
blocks north of the Illinois State Cap- 
ital building. Future plans call for a 
nurses’ home and a building for con- 
tagious diseases to be erected on the 
same grounds. 


Run on Cash Basis 


Most unusual of the entire Spring- 
field Memorial Hospital plan is the 
fact that the program is being con- 
ducted on a cash basis. The general 
contract called for an initial expendi- 
ture of $1,290,000; all of which had 
been raised by voluntary contribu- 
tions. Allocating $103,000 for fur- 
nishings and adding in $202,000 
worth of usable equipment available 
in the hospital’s present buildings ; 
plus an endowment of $87,000, will 
bring the entire investment to over 
the million and a half dollar mark. 


The hospital grounds, which were 
secured part by gift and part by pur- 
chase, have many associations with 
the history of the community. They 
comprise the famous Logan home- 
stead and adjoining ground known as 
the Littler property. Both names are 
prominent in Springfield’s history. 


Chairman of the fund-raising com- 
mittee was Edward S. Perry, man- 
ager and owner of the Leland Hotel, 
whose untiring efforts to make the 
new building a reality were rewarded 
not only by the financial success cited. 
but also, as a consequence, Mr. Perry 
was chosen Springfield’s most out- 
standing citizen for 1941 by a jury of 
representative civic club members. 
The campaign was conducted from 
June to October, 1941. 


Stress Two Ideas 


Two major ideas were used in the 
fund-raising campaign. First, the 
emphasis on the memorial note was 
stressed. Second, the fact that in- 
come tax reductions could be made 
by means of the gifts was used as a 
fund appeal. 


Although giving to the hospital was 
widespread throughout the city and 
in all amounts, the memorial gifts 
were most instrumental in making 
the campaign a success. Memorial 
gifts, which are to be recognized with 
plaques throughout the new building, 
were from $1500 and up; the largest 
single contribution was $125,000. 


Masonic groups in Springfield gave 
a total of $127,000, a sum large 
enough to furnish the entire first 
floor of the building. 


Eddy Gives $500 


Since the construction began Nel- 
son Eddy, great American baritone, 
has given $500 to the fund. This is 
in addition to the total amount 
realized by the Springfield Hospital 
Auxiliary, the group which sponsored 
Mr. Eddy’s appearance in Springfield. 

The Springfield Hospital has a his- 
tory typical of many voluntary com- 
munity units. It was founded 44 
years ago as an infirmary for Con- 


cordia Seminary and later qualified 
as a general community hospitak; al- 
though remaining under the auspices 
of the Lutheran Synodical Confer- 
ence. In 1930 it became independent. 
Re-named the Springfield Memorial 
Hospital, it became in fact as well as 
name, a typical community hospital. 


Keep Old Buildings 


The present buildings, over- 
crowded and inadequate, are iocated 
at some distance from the new site. 
However, the buildings will be kept 
in service as a nurses’ home and 
training center until the new develop- 
ment is completed. 








Vv SANITARY 

V’ WASHABLE 

V/ WATERPROOF 
</ STAINPROOF 

V COMFORTABLE 








STANDARD SIZE PILLOWS 


Division of Sure-Fit Products Co. 
353 FIFTH AVE. > NEW YORK 


You will do well to investigate the 
very real money-saving possibilities 
in sanitary Krasoid pillow and mat- 
tress covers. Pillows and mattresses 
remain fresh, free from stains, and 
are protected from all deterioration 
caused by vomiting and excretions. 
Krasoid is resistant to urine, am- 
monia, caustics. bloodstains, oils, etc. 











AVAILABLE IN 
SHEETING OR FOR 


AND MATTRESSES 














A JEWEL SHEEN FINISH 
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chief of 


J. Solon Mordell, chief pharmacist, Hospital of the Good 
Shepherd, Syracuse University, author of accompanying article, 
who is expected to join the staff of Dr. Robert P. Fischelis, 


civilian supply division of the W P B 


Offers Hospital Pharmacists Plan for 
Rational Evaluation of Drugs 


Medical literature is replete with 
details of progress in methods of diag- 
nosis, in surgical procedures, in the 
etiology of disease and, in recent 
years, in the dramatic achievements of 
chemotherapy. In the hospital, much 
attention is focused on the depart- 
ments involved in these advances— 
and deservedly so. Yet, in a large 
measure, the hospital pharmacy is still 
in the unenviable position of a store- 
house for a heterogenous and uncon- 
trolled accumulation of drugs. The 
picture is not quite as discouraging as 
it was several years ago, before the 
national hospital and medical groups 
began to show some interest in the 
importance and potentialities of a 
well-organized department of phar- 
macy in the hospital. It is necessary, 
however, to stress and enlarge upon 
the role which the Pharmacy should 
play in the intelligent appraisal and 
development of a rational drug scope. 

Too often there is the attitude that 
the best interests of the hospital and 
of drug therapy are served by condon- 
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By J. SOLON MORDELL 


Chief Pharmacist, Syracuse University Hospital 
of the Good Shepherd 
(An address delivered before the sub- 
section on hospital pharmacy, A.Ph.A., at 
Detroit, and reprinted from the Practical 
Pharmacy Edition of the Journal of the 
A.Ph.A.) 


ing the unreserved use of any and 
every drug—devoid of any guidance, 
medical or administrative. There 
seems to be some misguided idea that 
the physician is being hampered, or 
his intelligence questioned, if he is 
asked to look upon the Pharmacy De- 
partment as the repository of com- 
plete and unbiased information bear- 
ing upon the use of drugs in disease. 


Use As Consulting Medium 


The physician should be encour- 
aged and educated to utilize the Phar- 
macy as a consulting medium, as he 
does other departments of medicine 
such as bacteriology, roentgen-ray, 
clinical laboratory and others. The 
physician, in spite of his academic 


training in these various branches, re- 
lies upon the advice and interpreta- 
tion of the bacteriologist, or the roent- 
genologist, or the hematologist, as the 
case may be. In like manner, he 
should be provided with a strong 
pharmacy organization from which he 
may obtain competent advice in the 
consideration of drug problems. 
Many reasons have been offered for 
conditions as they exist. Whatever 
these reasons are, and no matter how 
valid they may be, the situation can 
be remedied. If the solution to a 
problem in bacteriology depends upon 
the united opinion of the specialists 
in that field; if the determination of 
tissue pathology is entrusted to the 
specialist in pathology; and if the 
roentgenologist is looked to for ra- 
tionale of roentgen-ray diagnosis or 
treatment; then should we not log- 
ically provide for such unanimity of 
action and calm appraisal in matters 
pertaining to the use of drugs? The 
situation should prevail, whereby all 
that would concern the physician 
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HERE’S IMPORTANT X-RAY NEWS 


G-E Announces New 
200-Milliampere Mobile 


Centralinear Control Unit 


Eliminates Calibration Charts; 


Speeds-up, Simplifies Operation 


@ Real News? You bet it is. And there is much 
of interest in the unusual accuracy and precision 
operation that is provided by the engineering 
advancements introduced in the new G-E Mobile 
Centralinear Control. 


Designed expressly for use with the Model KX-11 
and KX-12 200-milliampere x-ray generators, the 
Mobile Centralinear Control not only simplifies 
operation, but it also materially increases the 
accuracy with which excellent diagnostic results are 
routinely produced and duplicated. Here are several 
of the features you will want to know more about: 


MILLIAMPERAGE SELECTOR—provides auto- 
matic selection of milliamperages for radiography; 
individual selection for fluoroscopy and therapy. 
Positioning this single switch selects the focal spot; 
presets Kenotron filament voltage; adjusts space 
charge compensator; selects milliammeter scale; and 
performs many other routine machine manipulations 
which must be taken care of individually and 
manually on ordinary control units. 
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KILOVOLT SELECTOR and INDICATOR—a 
dual purpose control that eliminates all need for 
reference to calibration charts and increment curves. 
With the G-E Mobile Centralinear Control you 
know instantly and accurately what the kilovoltage 
across the tube is when the Kilovolt Selector is 
positioned! There are no charts to read; no time- 
consuming mathematical calculations. 


You will want to know all the facts about the sim- 
plified, error-free, precision operation of the G-E 
Mobile Centralinear Control. And to get them, here’s 
all you have to do: Write, today, requesting your 
local G-E X-Ray representative to call, or ask for 
your copy of the new bulletin which describes and 
illustrates this new unit. Address Department K23. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


CHICAGO, ILL., U. S$. A. 


2012 JACKSON BLVD 





would be the writing of his request 
for the desired drug and the accom- 
panying dosage, without further spec- 
ification. 

Supply Finest Quality 

It is the province of the competent 
pharmacist to supply the finest avail- 
able quality, determined as a result 
of thorough and scientific observa- 
tion. For example, a prescription for 
parenteral liver solution would state 
the number of units to be adminis- 
tered and the volume in which that 
number of units is contained. The 
Pharmacy Department should be re- 
sponsible for supplying the optimal 
solution. 

Adoption of this principle would 
eliminate duplications of partly used 
containers of liquid petrolatum, digi- 
talis tinctures, barbiturates, vitamins, 
and soon. This discussion is giving 
no major place to questions of cost, 
but it is obvious that in this way we 
not only decrease cost to patients, but 
contribute to reduction in hospital 
deficits. 

The patient is provided with all the 
ingenuity of modern medicine in the 
diagnosis of his ailment. The impor- 
tance of this accomplishment cannot 
be underestimated. However, if the 
patient is told that he has a burrowing 
ulcer six centimeters distal to the car- 
diac end of the stomach, as far as he 
is concerned, he still has a “belly- 
ache.”” Therefore, as for the patient, 
and as far as he is able to discern, he 
wants to have something done about 
it. Since the patient is primarily in- 
terested in the treatment of his diag- 
nosed ailment, the importance of the 
rational evaluation of drugs should be 
recognized. 


Can Be Potent Instrument 


The hospital can be a very potent 
instrument for scientific correlation 
and deliberation upon matters per- 
taining to drug therapy. An institu- 
tion which has a definite policy for 
scope of drugs used and the organi- 
zation for administration of that 
scope, supplies a priceless advantage 
to the physicians connected with it. 
In such an institution, information 
can be disseminated under authorita- 
tive guidance, with excellent effect. 

Let us consider the elements in- 
volved in the establishment of a scien- 
tific and judicious drug policy. In 
recent years a number of outstanding 
hospitals have supplied an important 
nucleus for the growth of a saner 
perspective toward the department of 
pharmacy. 

At the hospital with which the au- 
thor is associated, the groundwork for 
an enlightened drug program was pre- 
pared in 1927. In 1935, the Syracuse 
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J. Solon Mordell Is Leader 
in Pharmaceutical Field 


J. Solon Mordell, the writer of 
the accompanying article, is the in- 
cumbent secretary of the pharmacy 
section of the American Hospital As- 
sociation, he is a member and secre- 
tary of the editorial committee of the 
“Interns Handbook,” published by 
J. B. Lippincott Company, he is a 
special lecturer to the Syracuse Uni- 
versity School of Nursing and he 
previously was associated with Dr. J. 
Leon Lascoff, one of the nation’s 
leading pharmacists. 

Mr. Mordell presented papers be- 
fore the American Pharmaceutical 
Association in 1934, 1940 and 1941 
and before the American Hospital 
Association in 1938. He was chair- 
man of the pharmacy section of the 
American Pharmaceutical Association 
in 1938. He received his bachelor of 
arts degree from the College of the 
City of New York and his degree in 
graduate pharmacy from the College 
of Pharmacy of Rutgers University. 
He now is chief pharmacist at the 
Hospital of the Good Shepherd, 
Syracuse University. 





University Hospitals and College of 
Medicine sponsored an exhibit at the 
joint Convention of the American and 
the Canadian Medical Associations. 
The title of the exhibit was ‘Rational 
Drug Therapy in Hospitals.” It was 
organized by the Director of the De- 
partment of Pharmacology, with the 
author as collaborator. The interest 
in the exhibit was very gratifying, and 
the innumerable contacts with visiting 
physicians from both Canada and the 
United States served to bring out 
some interesting problems. The com- 
ment most frequently made was to the 
effect that, much as there was convic- 
tion of the need for a well-organized 
department of pharmacy, and a desire 
for a scientific approach to the use 
of drugs, there was indecision as to 
how or where to begin. 


Keystone of Structure 


The keystone of the hospital drug 
structure is a strong and active Com- 
mittee on Pharmacy. The chairman 
of this committee should be a physi- 
cian who has a clear-cut perspective 
of the facts and fallacies in drug ther- 
apy. If there is a medical school 
affiliation, the pharmacologist, if he 
is a physician, would be well suited 
for the chairmanship. The personnel 
of the committee would be representa- 
tive of the various services—medical, 
surgical, pediatric, and so on. They 
must serve, not as perfunctory mem- 


bers of a perfunctory committee, but 
as individuals cognizant of the im- 
portance of this work and sincerely 
interested in sound drug therapy. 

The next step is the preparation of 
a set of regulations covering phar- 
macy service. This serves as a guide 
to the committee in their work and 
as the administrative authority in all 
its deliberations and decisions. Jt 1s 
an indispensable prerequisite that the 
Directors of each Service in the hos- 
pital understand and agree to abide 
by these regulations. It is through 
these Directors that all liaison is ef- 
fected between the Committee on 
Pharmacy and the hospital and visit- 
ing staff. 


Some Typical Regulations 


The following is an illustration of 
such a set of regulations. It is a com- 
posite of those in use in several hos- 
pitals which are operating under a 


progressive drug program. 

1. (a) Where there is medical school 
affiliation, the Pharmacy is placed un- 
der the supervision and direction of the 
Department of Pharmacology, so far as 
the supply and standardization of drugs 
for use on ward patients is concerned. (b) 
Where there is no medical school affilia- 
tion, the Pharmacy is placed under the 
supervision and direction of a physician 
properly qualified to administer this pro- 
gram. 

2. This implies that the Director, to- 
gether with the Committee on Pharmacy 
and the pharmacist, possesses or is able to 
secure special information concerning 
drugs, not easily accessible to others of the 
hospital organization, and that such infor- 
mation will be supplied as occasions arise. 
Decisions of the Director, in conjunction 
with the Pharmacy Committee and the Di- 
rector of the Service involved, on such 
matters as quality and integrity of drugs, 
are to be on the same basis as those of the 
directors of other clinical laboratories, and 
are to be overridden only in emergency. 


May Recommend Changes 


3. Additions and deletions of drug stock, 
and changes in forms of drugs, shall be ef- 
fected only after conferring with the Di- 
rectors of the Services involved, who may 
also recommend changes including the ad- 
dition of new remedies. Advice may be 
obtained by them from the Committee on 
Pharmacy whenever questions of the rela- 
tive merits of these new remedies arise. 

4. No article will be admitted (except 
for controlled research) before its thera- 
peutic value has been established. 

5. No article of secret composition will 
be admitted. 

6. No article that is sold under a pro- 
prietary name will be admitted under such 
a name if a substance of identical com- 
position can be obtained under a non-pro- 
prietary name. 

No mixture of two or more active 
substances will be admitted unless evidence 
is submitted that the mixture presents 
therapeutic advantages over the simple 
substances. 


Foundation of Program 


The next step is the formulation of 
an “approved” drug scope. This rep- 
resents the foundation of the whole 
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By Special Dispensation 


The fact that Abbott intravenous solutions in bulk containers are 
the choice of many hospitals is due primarily to their uniform 
purity, sterility and freedom from pyrogenic effect. A less vital but 
equally well appreciated reason for their popularity is found in the 
convenient and efficient Abbott dispensing equipment, so flexible 
that it may be adapted quickly to complex as well as simple veno- 
clysis and hypodermoclysis. The compact dispensing cap and air 
filter, easy to apply and sterilize, are designed to permit introduc- 
tion of parenteral medication into the flow when such a course is 
indicated. There are no glass tubes to slip from wet rubber stoppers, 
interrupting venoclysis. This equipment may be hooked up in series 
for continuous venoclysis or indirect transfusion. If desired, it may 
be quickly converted for use in the modified Wangensteen tech- 
nique. For full information and illustrated literature on Abbott 
intravenous solutions in bulk containers and dispensing equip- 


ment, write to the ABsotr Laporatories, North Chicago, Illinois. 


BROT! Intravenous Solutions and 


Venoclysis Equipment 
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program. . Each drug in its therapeu- 
tic class must be diligently scrutinized, 
and the best agent selected as the “ap- 
proved” drug for the particular ac- 
tion involved. Duplication of drugs 
which are identical in action should 
be reduced to a minimum. Selections 
should be made, not by impression, 
but through determination of accept- 
ed current opinion and of the validity 
of such opinion, based on calm, scien- 
tific study. 

Let us consider several types of 
drugs as illustrations of the method 
used in establishing scope. 

1. Barbiturates: The Committee may 
decide that the selection should comprise 
a long, an intermediate, and a short-act- 
ing drug in this group. The value of the 
adopted scope lies in preventing needless 
duplication within each type of barbiturate 
action. This is adequately provided for in 
the United States Pharmacopoeia. 

2. Bromides: It may be found that the 
action of solium bromide is adequate, with- 
out adding bromides of all the other avail- 
able ions. Possibly exception may be al- 
lowed where the potassium salt may be 
preferable in certain edematous conditions. 

3. Digitalis: U.S. P. Powdered Dig- 
italis should be adequate. In the occasional 
instance when oral or rectal administra- 
tion is difficult, the committee may feel 


that parenteral use should be limited to 


drugs of the strophanthin group. 

4. Opiates: The committee may 
standardize on the use of the phosphate of 
codeine rather than the sulfate, because of 
the greater solubility of the phosphate. 

5. Bismuth: The subcarbonate may 
be deemed sufficient to meet all needs. In 
this connection, the possibility of nitrite 
poisoning, from the subnitrate salt would 
be considered. 

This might be the method of approach in 
consideration of a preparation such as 
Magma of Bismuth: Each 100 cc. of 
Magma of Bismuth contains the equiva- 
lent of 6 Gm. of BizO; (Bismuth Triox- 
ide), of which 89.7 per cent is Bismuth. 
Each gram of Bismuth Subcarbonate con- 
tains 0.9 Gm. of bismuth trioxide. There- 
fore, to obtain the bismuth equivalent of 
bismuth subcarbonate in terms of Magma 
Bismuth, we must use 16.6 cc. of the 
Magma for each gram of bismuth subcar- 
bonate desired. 

Other things being equal, the question 
involves the relative expense of Magma 
of Bismuth as against bismuth subcarbon- 
ate in suspension, in powder, or in tablet 
form. 

6. Petrolatum and Liquid Petrolatum: 
It will be found that the Pharmacopoeia 
provides amply for these agents. Light 
Liquid Petrolatum and Liquid Petrolatum 
(heavy) offer a satisfactory range of vis- 
cosities without resorting to high-priced 
patented products. These oils may be pur- 
chased in other viscosities as well and still 
maintain a non-proprietary status. 

7. Liquid Petrolatum Emulsions: The 
committee would point out that these are 
simply fifty per cent emulsions of liquid 
petrolatum with or without phenolphtha- 
lein; and that the agar, or other emulsify- 
ing agent, is present in non-therapeutic 
quantities, and serves only to effect emul- 
sification and more even oil distribution in 
the intestinal contents. The Pharmacopoeia 
and the National Formulary provide ade- 
quate!v for this type of preparation. 

8. Atropine vs. Tr. Belladonna or Tr. 
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Ambulance drivers assembling one of emergency stretchers at Los Angeles General Hospital. 
They were made in the hospital's own shops. A portable first aid case is in the background 


Emergency Supply of Stretchers 
Made in Hospital's Own Shop 


The problem of creating an emer- 
gency supply of extra stretchers for 
use in case of a major disaster has 
been solved quickly and inexpensively 
at the Los Angeles County General 
Hospital through construction—in 
the hospital’s own shops—of simple, 
canvas and wood carriers. 

This stretcher consists simply of a 
suitable length of canvas looped at 
either side and sewed and a pair of 
wood two-by-twos having the ends 
finished as handles. The canvas was 
easily sewed on hospital machines. 
The sides were made by splitting two- 
by-fours and turning the ends on. a 
lathe. A steel crosspiece, also made 
in the hospital, is screwed into place 
under each end of the stretcher to 
give additional support. 


The emergency stock of 100 
stretchers was made in a day’s time 
at a cost of only a few dollars. The 
stretchers are kept broken down to 
save storage space and for easy porta- 
bility. Only a few minutes would be 
required to assemble them in case of 
need. 

This hospital has also prepared a 
complete portable first-aid case con- 
taining sufficient supplies for immedi- 
ate treatment of several hundred peo- 
ple in case of a disaster. Measuring 
24 inches by 24 inches by 7% feet, it 
contains instruments, pans, sterilizing 
solutions and all standard medicinal 
requirements for complete first aid 
service. Mounted on large rollers, it 
could be moved into the first ambu- 
lance in a matter of minutes. 





Hyoscyamus:. The committee may take 
the stand that, for internal use, bel’adonna 
or hyoscyamus offers no advantage over 
atropine sulfate, and lacks the quantitative 
and qualitative uniformity of atropine. 

9. Strychnine vs. Nux Vomica: This 
is comparable to the atropine question. For 
bitter effect, some may argue that the 
tincture of nux vomica enhances the local 
action. One may reply that a simple bit- 
ter such as Compound Tincture of Gen- 
t'an might be preferable, thus avoiding the 
use of a systematically acting agent such 
as is present in the nux vomica. 

10. Vitamins: A discussion of this na- 
ture would probably be deemed incomplete 
without mention of this group. It may be 


disposed of with the least amount of trou- 
ble by calling attention to the fact that 
one should rely quite confidently upon the 
monograph which appears in the New and 
Nonofficial Remedies, published by the 
American Medical Association, through its 
Concil on Pharmacy and Chemistry. 


Indicate Type of Study 


These illustrations may suffice to 
indicate the type of study that is re- 
quired in the organization of the drug 
scope. The same perspective may be 
applied to the whole range of thera- 
peutic agents. 


HOSPITAL MANAGEMENT, March, 1942 























HO 














$s 
xarseat 
THEELOL 


HOSPITAL MANAGEMENT, March, 1942 






































This 400,000-volt Maximar is the largest of 
Wesley Memorial Hospital's three x-ray ther- 
apy units. A 200,000-volt unit completes the 
deep therapy facilities, while a 60- to 140- 
Kv.p. apparatus is available for superficial 
and intermediate therapy in this Chicago unit 


There are a few points worthy of 
mention in connection with the ad- 
ministration of the adopted list. First, 
only those drugs which appear on the 
approved list may be ordered for 
ward patients. This limitation really 
means that the best in the way of drug 
therapy is made available for the ward 
services. As for special requests for 
agents not on the list, these are han- 
dled in compliance with the regula- 
tions previously mentioned. It is well 
to have a special form on which such 
requests are made. This form should 
include reasons for the request and 
statement as to the results obtained, 
based on controlled investigation. Ad- 
equate proof of the desirability of the 
proposed drug must be supplied to 
the committee before it may be con- 
sidered for adoption. 

The second point in connection 
with the proposed list involves pre- 
scriptions for non-approved items for 
patients on private service. The de- 
sirable method seems to be that of ob- 
taining the drug in the smallest pos- 
sible package and charging it in its 
entirety to the patient even though the 
quantity may exceed the immediate 
need. It is interesting to note that 
once the value of the approved list is 
appreciated, staff physicians carry 
over the use of those approved drugs 
into their private practice. 
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The third point is that the impres- 
sion should be circulated to the effect 
that the drug scope is not intended to 
be an inflexible and stationary affair. 
Suggestions as to worth-while addi- 
tions should be distinctly encouraged. 
This should apply equally to matters 
of deletion wherever such a step is 
advisable. If the scope of drugs has 
been properly organized it should not 
be necessary to go outside of that 
scope. 

The importance of proper nomen- 
clature cannot be overemphasized. In- 
sistence on the use of proper nomen- 
clature is not a matter of pedantic 
fussiness. It is primarily a matter of 
safety. The official texts, which ex- 
ist because of the need they supply for 
unbiased and authoritative standardi- 
zation of drugs, make provision for 
definite, official titles. When these 
titles appear in prescriptions, they can 
be universally understood, and elim- 
inate a primary cause of unsafety— 
doubt. It is difficult to understand 
why some manufacturers seem to go 
out of their way in the use of all sorts 
of synonyms in place of the accepted 
titles. There is an unfounded fear that 
some buyers might not be familiar 
with official titles. 


Argument Is Groundless 


This argument is groundless for 
the reason that uniformity in nomen- 
clature eliminates all indecision. As 
for the hospital, a resolute stand 
should be taken in enforcing and ad- 
hering to the use of accepted titles, in 
labeling, in conversation, and in hos- 
pital records. It is significant that 
every care is taken in the hospital rec- 
ord to insure the use of accepted ter- 
minology in connection with history, 
diagnosis, and so on. The salutary 
effect in the record, of proper nomen- 
clature for drugs is obvious. Finally, 
some problems involving the accept- 
ance and choice of drugs will solve 
themselves merely through the ‘con- 
sideration of the accepted title. This 
is particularly true when pressure is 
brought to bear in an effort to foist 
nondescript duplicates of accepted 
drugs. 

It is well to point out the aware- 
ness of an appreciable number of able 
pharmacists in hospital practice as to 
their role in the advancement of ra- 
tional drug therapy. Their perspec- 
tive is a source of encouragement in 
the attempt to apply remedial meas- 
ures. Those pharmacists should gain 
encouragement from the definite, 
progressive trend which has become 
manifest. Perhaps this presentation 
will serve to supply some idea as to 
methods of attack, and some assur- 
ance that a successful resolution of 
the problem is attainable. 





Chicago Council Elects 
Dr. Packard President 


Dr. Rollo K. Packard, superintend- 
ent of Woodlawn Hospital, was elect- 
ed president of the Chicago Hospital 
Council at its February meeting. 
Other officers, who were re-elected, 
are: first vice-president, Dr. A. C. 
Bachmeyer, director of clinics, Uni 
versity of Chicago ; second vice-presi- 
dent, Rev. John W. Barrett, direc 
tor of Catholic Hospitals of Chicago ; 
secretary-treasurer, Harry N. Gott- 
lieb, president of Michael Reese Hos- 
pital. 

A feature of the February meeting 
was the showing of a sound film in 
color revealing the exceptionally fine 
plastic surgery being practiced in 
England on victims of the war. There 
was a discussion of hospital prepar- 
edness plans in Chicago. 


Urge Creation of Negro 
Base Hospital Unit 


Creation of a Negro base hospital 
unit was urged at the National Con- 
ference of Hospital Administrators 
when it had its seventh annual meet- 
ing in Chicago, Feb. 13-14, at Provi- 
dent Hospital. The conference also 
condemned the attitude toward Ne- 
gro personnel in the Medical Corps of 
the U. S. Army. 

E. R. Carney, superintendent of 
Parkside Hospital, Detroit, was elect- 
ed chairman of the conference, suc- 
ceeding A. W. Dent, formerly super- 
intendent of Flint-Goodridge Hospi- 
tal, New Orleans. Mrs. Ethel Fra- 
zier, superintendent of People’s Hos- 
pital, St. Louis, was elected vice- 
chairman, succeeding Dr. H. M. Min- 
ton, medical director of Mercy Hospi- 
tal, Philadelphia. J. L. Procope, 
superintendent of Flint-Goodridge 
Hospital, succeeded Dr. John Lawlah, 
dean of Howard University Medical 
School, as secretary-treasurer. 

National defense as it applies to 
hospitals and the shortage of doctors 
and nurses and remedies for it took 
up much of the discussion. Execu- 
tives of Negro schools of nursing also 
met at the conference, whose mem- 
bership is made up of colored hospi- 
tals on the approved list of the Amer- 
ican College of Surgeons. 


Train Colored Women 
For Nurses’ Aides 


Hubbard Hospital, Nashville, 
Tenn., has organized a nurses’ aide 
course for colored women with in- 
struction being provided by Dean 
Hulda Lyttle of the Meharry School 
of Nursing and the hospital staff. 
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From Cther Polis to Caaitharia 





The first surgical operation under ether anesthesia, at Jefferson, Ga., March 30, 
1842, performed by Crawford W. Long. Three of the spectators were medical students. 
Painting by Maurice Siegler, 1935. Loan, courtesy of Dr. Frank Boland, Atlanta. 


IN THE 30’s and 40’s of the last century 
ether frolics were a common pastime of 
young people . . . and in their hilarity 
the participants were often injured, yet 
felt no pain. It was this observation that 
led Dr. Crawford W. Long to persuade 
a friend to have a tumor of the neck re- 
moved under the influence of ether va- 
por. The operation was performed one 
hundred years ago . . . on March 30, 
1842... successfully and without pain. 

Thus it was that modern anesthesia 
developed from the chance discovery 
that a social custom had most important 
medical significance. Widespread recog- 
nition of the anesthetic properties of 
ether came in 1846 when Dr. W. T. G. 
Morton, working independently, gave 
the first public demonstration, in Bos- 
ton, of the use of this anesthetic agent. 

The difficulty then, as surgeons soon 


discovered, was to obtain a satisfactory 
ether. This problem was solved in 1853 
when Dr. E. R. Squibb perfected his 
process for the continuous steam distil- 
lation of ether. So painstakingly had he 
studied the conditions requisite to mak- 
ing pure anesthetic ether that today, 
cighty-nine years later, the same essen- 
tial methods are employed in preparing 
Squibb Ether, renowned for its reliability. 

Because of Dr. Squibb’s profound 
contribution to the development of anes- 
thesia it is particularly appropriate that 
the House of Squibb pay tribute to Dr. 
Long, Dr. Morton and others who played 
their roles in one of the greatest ad- 
vances in medicine. The debt of grati- 
tude owed to the early pioneers in the 
field of anesthesia can never be repaid. 
It is inconceivable to think of surgery 
today without the benefits of anesthesia. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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Combination Bassinet and 
Dressing Table Devised 





A combination bassinet and dress- 
ing table, designed by Sidney M. 


Bergman, superintendent of Sinai 
Hospital, Baltimore, Md., is being 
made by S. Blickman, Inc., Wee- 
hawken, N. J., for use in the modern 
cubicle arrangement now standard in 
the maternity departments of many 
hospitals. Besides increasing nursery 
efficiency, the unit allows complete 
segregation of infants, further aiding 
asepsis and avoiding danger of cross- 
infection. 

The lower compartment has ample 
storage space and is easily accessible 
for diapers, pads, etc. The bassinet 
can be tilted to a variety of positions 
at either end and is provided with a 
name-card holder. 


New Clinical Thermometer 
Standard Accepted 


A new commercial standard for 
clinical thermometers became ef- 
fective for production February 20, 
according to F. W. Reynolds, divi- 
sion of trade standards of the U. S. 
Department of Commerce. Printed 


copies of the standard are being made 
available. 


Keep Ammonia Cylinders 


in Circulation 


Unless ammonia cylinders are kept 
in constant circulation many users of 
ammonia for refrigerating food and 
other vital purposes may have diffi- 
culty in obtaining adequate supplies, 
according to R. J. Quinn, of the 
Mathieson Alkali Works, Inc., New 
York, maker of anhydrous ammonia. 
“All of those having reserve stocks 
of ammonia should do everything in 
their power to get the cylinders back 
into service as quickly as possible,” 
he said. 


Devises Pillow for 
Ill and Aged Persons 





A new pillow is being introduced 
by Thompsons’ Nek-Eez Company, 
St. Louis, which contributes to the 
proper care and comfort of ill and 
aged persons, particularly those who 
are forced to sleep in a sitting posi- 
tion. Its soft, narrow back and firm 
sides hold the head in a natural posi- 
tion and take the strain off the neck 
muscles. Its use after eye operations 
is regarded as particularly good be- 
cause it holds the head in the proper 
position. 

The pillow weighs less than a 


pound. It is stuffed with kapok and 
therefore suitable for those allergic 
to feathers. 


Streamlined Version of Hot 
Water Bottle Introduced 





A new model hot water bottle which 
is constructed so that it can be ad- 
justed to any part of the body has 


been constructed. Made by an elec- 
trolytic process which forms com- 
partments, the bottle can be laid flat, 
if desired, or wrapped about the part 
of the body to which heat is being 
applied. It is expected to be useful 
in treatment of shock, where extra 
warmth is desired. 


Introduces Immunization 


Against Two Diseases 


The first preparation for simul- 
taneous immunization against diph- 
theria and whooping cough to be 
made available commercially in this 
country is now being offered by E. R. 
Squibb & Sons, New York, in 
diphtheria toxoid alum precipitated- 
whooping cough vaccine combined 
Squibb. Squibb also has just an- 
nounced the availability of a new con- 
centrated liver extract. 
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lntroduces Surgical 
Glove Made of Neoprene 





A surgical glove produced from neo- 
prene has been introduced by the Pio- 
neer Rubber Company, Willard, O., 
which provides relief from skin rashes 
on the hands of doctors who cannot 
wear rubber gloves comfortably. 

In addition to eliminating hand dis- 
comfort, neoprene resists the harmful 
effects of oils, petrolatums, fats, dis- 
infectants and similar materials. 


Makes New Adhesive 
Sticker for Containers 





A new type of adhesive sticker 
which may be applied without mois- 
tening and stays on glass indefinitely 
without popping off regardless of in- 
tense heat or moisture has just been 
introduced by Avery Adhesives, 451 
ast Third Street, Los Angeles. The 
sticker, called Kum-Kleen, is regard- 
ed as particularly adaptable for iden- 
\ifying test tubes, vials and other lah- 
oratory containers. 

These stickers can be peeled off 
eadily without leaving a mark. They 
are available in assorted sizes, shapes 
ind colors, printed or blank. 


Offer New Camouflage 
and Blackout Paints 


Various kinds of camouflage and 
blackout paints are now being intro- 
duced to meet the war emergency 


and threats of air raids. Maas & 
Waldstein Company, 438 Riverside 
Avenue, Newark, N. J., is offering 
a luminous “blackout” paint which 
can be applied to objects of all kinds 
and renders them visible in the dark. 

Truscon Laboratories, Detroit, 
Mich., is offering a new product 
called Truscon camouflage coating in- 
tended to provide visual deception for 
industrial areas. It is available in a 
variety of colors. 


Designs New Funnel for 


Glass Coffee Makers 


* _THE HUMP OF DEFLECTION 
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A new design of upper glass or 
funnel for glass coffee makers has 
just been announced by Cory engi- 
neers. Among the improvements is 
a “hump of deflection” which causes 
water during the brewing process to 
be deflected downward, saturating 
the coffee thoroughly. This new type 
upper glass is first being supplied 
in half gallon brewers. 


Designs Two-Way 
Communication System 





A new two-way communication 
system, permitting paging messages 
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to be originated from any station and 
broadcast to all stations, with the add- 
ed feature of private, two-way tele- 
phone-type conversation between any 
two or more points, has recently been 
launched by Executone, Inc., 145 
Lexington Avenue, New York City. 
This system, which accommodates 
from 2 to 70 stations, is ideal for 
roaming executives who must locate 
and converse with key men in various 
parts of the plant. 


Jiffy Painter Can Be Used 
To Paint or Clean Screens 


The Jiffy Screen Painter and Dust- 
er, a product of A. B. Carlson 
and Co., Aurora, Ill., has been devel- 
oped to make painting and cleaning 
of screens easier. The tool has a 
broad, flat painting surface made up 
of thousands of tiny hairs which 
reach down and in between and paint 
every part of the wire screen without 
clogging the mesh. The company 
said that the painting surface is ten 
times as great as the ordinary brush 
and that by using the Jiffy Painter, 
the operator can do the job in half the 
time. It can be used to clean screens 
as well as for painting them. 


New Liquid Coating 
Prevents Flying Glass 





A new transparent liquid coating, 
called Roxaneal, which prevents fly- 
ing glass splinters due to concussion 
and vibration during air raids, is be- 
ing offered by Roxalin Flexible Fin- 
ishes, Inc., Elizabeth, N. J. The prod- 
uct does not obstruct light, it is ap- 
plied by brushing and may be cleaned 
with soap and water. It also can be 
removed readily when the emergency 
is over. 
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Suppliers’ Library 











1172. Uniform fashions for 1942 are 
revealed in the new booklet of White 
Swan Uniforms, Inc. Most of the pages 
are devoted to uniforms for nurses. 


1171. Such heavy industrial equip- 
ment used in hospitals as steam tur- 
bines and multi-stage steam turbines are 
discussed in two new bulletins just is- 
sued by the Moore steam turbine divi- 
sion of the Worthington Pump and Ma- 
chinery Corp. 


1170. A sound motion picture en- 
titled “Mr. Smith Is Proud” has been 
issued by the Fabrikoid Division of the 
du Pont Co. It is designed for showing 
to groups of buyers and potential buyers 
who are interested in window shade 
cloth from the standpoint of hospital and 
other specifications or maintenance. 


1169. The February issue of ‘‘Mer- 
chandise News” issued by Will Ross, 
Inc., is devoted especially to rubber 
goods, beds, brushes and, miscellaneous 
products. 


1168. A little pocket size booklet en- 
titled “Getting the Most Out of Your 
Table Linens” has just been issued by 
Rosemary, Inc. 


1167. The Terhaar respirator or Ter- 
haar portable aluminum lung is de- 
scribed in a new booklet just released 
by the Respyro Manufacturing Co. 


1166. The Physicians’ Record Co. is 
distributing posters for hospitals, printed 
in patriotic colors, urging hospital per- 
sonnel to eliminate waste. 


1165. The Wheelco Instruments Co. 
has issued a folder entitled “Priorities 
and Pyrometers,” explaining how the 
defense program is affecting the avail- 
able supply and what should be done 
about it in the way of conservation. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1164. A booklet entitled “Selected 
from 20,000 Systems Items” has been 
released by Remington Rand, Inc. 


1163. Metal conservation is being em- 
phasized in a new booklet just issued by 
the Insulux Products Division of 
Owens-Illinois Glass Co., giving details 
on “How to Install Glass Block Without 
Priority Materials.” 


1162. The story of Clinitest, urine- 
sugar analysis tablets, is being told in 
a folder just released by Effervescent 
Products, Inc. 


1161. A new price list on surgical 
dressings has been released by the hos- 
pital division of Johnson & Johnson. 


1159. Hoffman-La Roche, Inc., is dis- 
tributing reprints from the Medical Times 
on “Effective Symptomatic Relief of 
Functional and Organic Gastric Disor- 
ders” by Sidney Messer, M.D.; reprints 
from the Medical Record on “Sympto- 
matic Treatment of Hyperacidity” by 
Daniel L. Stormont, M.D., and reprints 
from the Archives of Otolaryngology on 
“Use of Prostigmine for Impaired 
Hearing” by Morris Rosenthal, M.D. 


1157. Folders and leaflets just issued 
by the Mennen Co. include “A Sug- 
gested Standard Nursery Technique for 
the Routine Care of the Newborn in the 
Nursery,” “Comparative Value of Baby 
Powders,” “The Use of Antiseptic Oil 
in the Care of the Skin of the New- 
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born,” “Report on Bactericidal Proper- 
ties of Various Oils,” “A Baby Chart 
for the Guidance of Mothers,” and 
“Outline of the Cardinal Principles of 
Impetigo Control.” 


1156. Linde Air Products Co. is dis- 
tributing reprints from Surgery, Gynecol- 
ogy and Obstetrics on “Anoxia and Oxy- 
gen Therapy in Head Injury” by Dr. 
J. G. Schnedorf, Dr. R. A. Munslow, 
Dr. A. S. Crawford and Dr. Roy D. 
McClure. 


1151. “Care and Conservation of Nurs- 
ing Supplies” is the subject of a booklet 
being released by Meinecke & Co. for 
the benefit of nursing classes. 


1150. Hospitals, colleges, hotels, res- 
taurants and others using the food ser- 
vice of John Sexton & Co. are pictured 
in a profusely illustrated booklet issued 
by the company. 


1146. “The Story of the Hollister 
Birth Certificate” is the title of a new 
booklet issued by the Franklin C. Hol- 
lister Co. The booklet describes and il- 
lustrates the company’s line of birth cer- 
tificates and other items of the complete 
birth certificate service available from 
this company. 


1143. The American Sterilizer Co. is 
distributing a new folder on orthopedic 
tables and a new catalogue section on 
the Americanaire ultra-violet air steril- 
izer. 


1126. The latest publication by John- 
son and Johnson, manufacturers of sur- 
gical supplies, is an 80-page booklet, in- 
cluding illustrations and charts, entitled 
“Surgical Dressings—Their Manufacture 
and Uses.” Special sections are devoted 
to such subjects as the standardization 
of surgical dressings; the central supply 
system; ready-made vs. hospital-made 
surgical dressings; the manufacture of 
surgical dressings; and descriptions and 
uses of surgical dressings. 


1118. Each month, Meinecke and Co., 
Inc. issue a folder entitled “Ideas of the 
Month” which contains illustrations and 
specifications of the company’s line of 
hospital supplies and equipment. 


1115. Sections 7 and 8 of a new catalog 
being prepared by the S. Blickman Co. 
describing its Conqueror line of hospital 
equipment are now ready for distribution. 
Section 7 deals with wheeled hospital 
equipment and Section 8 describes the 
company’s line of hospital examing tables 
and chairs. 
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